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The Gity View Sanitarium 


Located on Murfreesboro Road, 2 miles south of Nashville, Tenn. 


An ethical private institution for the treatment of mental and nervous diseases and a selected 
class of Alcoholic and Drug addictions. Commodious, well arranged and thoroughly equipped 
building. Home-like in surroundings and management. Modern in every particular. Specially 
trained nurses. Rates from $15 per week upward. 

Consultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul F. 
Eve, Dr. S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 

JOHN W. STEVENS, M. D., Physician-in-Charge 
NASHVILLE, ‘TENN. Rural Route No. ! 


’Phone Main 2928 


EVE’S SURGICAL INFIRMARY 


Located on Broad Street, just opposite Stonewall Street, in the highest, healthiest and most - 
desirable portion of the city. Buildings roomy and well ventilated, home-like, free from insti- 
tutional features, and devoted exclusively to Surgical Cases. Grounds ample and well ar-— 
ranged. Surgical Operations done with the strictest Antiseptic and Aseptic precautions. 
RATES REASONABLE 


Drs. DUNCAN & PAUL F. Eve, NASHVILLE, TENN. 


DANIEL R. BROWN, M. D. 


E. FORREST HAYDEN, Ph. G. M. D. 
Assistant Professor of Nervous and Mental Diseases, Medical 


Professor of Nervous and Mental Diseases, Medical Depart- 
Department University of the South. 
PHONE MAIN 1431 


ment University of the South. 


THE HAYDEN & BROWN SANITARIUM. 


——=== FOR THE TREATMENT OF 
ALCOHOL AND DRUG ADDICTIONS AND DISEASES OF THE 


A private Sanitarium owned and operated by ethical physicians and conducted upon strictly ethical lines. Large and 
commodious building. ‘ Homelike in every respect. Steam heat throughout. Hot and cold water. Turkish, spray and 
other baths. Large and shady grounds. All modern medical and electrical pase necessary. Much expericnce in 
treating this class of di R t physicians, Experienced trained nurses. 


NERVOUS SYSTEM 


particle, addres,” HAYDEN & BROWN, 400 Broadway, Nashville, Tenn. 


Best of references, medical and 
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D A VI s J N Fi RM A RY. For Diseases of Women aad Surgical Cases The building is well constructed 
9 and Hospital Training School for Nurses. for surgical work, and especially 
for abdominal cases. The annex and other improvements recently made, together with the well known facilities previously 
in use, provide increased facilities and complete equipment, 
J. D. S. DAVIS, M. D., Birmingham, Alabama. 
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BEEGHHURST SANITARIUM 


LOUISVILLE, KY. 


A thoroughly modern and 
well equipped psycho- 
pathic hospital for the 
treatment of nervous and 
mental diseases, drug ad- 
dictions and alcoholism. 
Ample Buildings, De- 
tached apartments for 
special cases. Twenty- 
five acres wooded lawn. 
High and retired. 


M. H. YEAMAN, M.D., 
Supterintendent, 
(Late Supt. Centrai Ky. Asylum.) 


H. B. SCOTT, A.M.M.D., 


Asst. Physician. 


LONG DISTANCE PHONES. 


Cumberland - E. 257a 
Home - - - - 3555 


Louisville Research Laboratory 


Physiology, Pathology, Bacteriology and Chemistry 


700-703 Atherton Building, LOUISVILLE, KY. 


ELLIS S. ALLEN, A. B., M. D., Bacteriologist 
BERNARD J. O’CONNOR, A. M., M. D., Pathologist 
JNO. L. KENDALL, B. S., Ph. G., M. D., Chemist 


Equipped for Scientific investigations in 
the above and allied branches - - - - 


Instructions, Mailing Cases, Schedule of 
Fees, References, etc., mailed on request. 
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=SANITARIUM= 


FOR TREATMENT OF MILD MENTAL AND | 
NERVOUS DISEASES 


WEST END, ATLANTA, GA. 


BEAUTIFUL, QUIET, RESTFUL AND 
HOMELIKE 


S Howell Park Sanitarium, which 

is situated in the most attractive 

suburb of Atlanta, and fronting a most 
luxurious park. 


Special attention is given to such thera- 
peutic agents as: Drugs, Hydrotherapy, 
Phototherapy, Baths, Electricity, Dietetics, 
Massage and Rest Cure. 


The most authentic references given 
if desired. 

A high-class Sanitarium with the impressions 
of an Ideal Home are combined. 

Booklets are sent on request and correspondence 
with physicians is solicite Address 


CHESTON KING, M.D., 


Medical Director and Proprietor. 
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“We Progress Through Change” 
“THE ALLISON LINE” 


of physicians’ tables, chairs, cabinets 
and specialties show the ‘‘Progress”’ 
we have made through years of con- 
stant improvement and ‘‘Change.”’ 
If your equipment is old-fashioned 
and out-of-date, you have failed to 
progress with the times and a 
“‘Change’’ is due. 


| 


Three things are essential to the successful 
practitioner of medicine—knowledge, self-con- 
fidence and the proper appliances. If you have 
the first two, we can supply the third. 


We are confident that we can 
supplement your skill and re- 
duce your difficulties to a min- 
imum. An examination of our 
catalogue will show to the casual 
observer why the word “ALLISON” 
has become a synonym for the 
Best. 


W. D. ALLISON GO. 
887 Alabama St, INDIANAPOLIS, IND. 
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Gant’s Constipation and 
Intestinal Obstruction 


This is a work for both the practitioner 
and the surgeon. It is not only a compre- 
ensive treatise on the edical and surgical 
treatment of constipation and _ intestinal 
obstruction, but also a complete intestinal 
surgery, giving in detail the most approved 
technic for all the operations for intestinal, 
rectal, and anal diseases and malformations. 
Besides the extended consideration given in 
the chapter on the medical treatment of 
constipation, the practitioner will find of great 
assistance the chapter devoted to formulas, 
including valuable prescriptions. Dietetic 
treatment, hydrotherapy, gymnastic exercises, 
mechanical, electric and vibratory treatments 
are discussed in full. An entire chapter is 
devoted to a detailed discussion of /nzestinal 
Auto-intoxication. The descriptions of the 
operative procedures are concise, yet fully 
explicit, forming, with the remarkably in- 
structive illustrations, an operating guide of 
the highest value. Every one of the 250 
original pictures t//ustrates just what it is 


intended to, Specimen Illustration (reduced) 
Octavo of 560 pages, By 

SAMUEL G. GANT, M.D., Professor of Diseases Progressive steps in author's colopexy, when the bowel is 

of Rectum and Anus, in the x Ne: Post-Graduate Medical suspended above the rectus muscle 


School and Hospital. 


An Edition de Luxe of Saunders’ Catalogue 


For this edition our catalogue has been subjected to a most thorough revision, incorpora- 
ting some twenty-five new books and new editions. The colored plate from Keen's 
new Surgery replacing the cne inserted in the last edition, and the colored illustration 
of the spirochacta pallida as stained by the method of Levaditi—illustrating 
the announcement of Jordan’s General Bacteriology—in themselves give the catalogue 
a real value. Printed in two colors on a high grade India-tint paper, profusely illumi- 
nated with specimen illustrations, and handsomely bound, this edition is truly an ¢az/on 
de luxe, We will gladly send a copy to any physician upon request. 


W. B. SAUNDERS COMPANY : 925 Walnut Street, Philadelphia 


| London: 9, Henrietta Street, Covent Garden Australian Agency: 430 Bourke Street, Melbourne 
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An Absolutely Nonirritating Local Anesthetic 
SIX TIMES LESS TOXIC THAN COCAIN 


Increases the Action of Suprarenin 
and Other Suprarenal Preparations 


OVOCAIN 


Neutral, Freely Soluble in Water Not Decomposed by Boiling 


General Surgery FOR USE IN Opthalmology 
Lumbar Anesthesia Otology 
Genito-Urinary Surgery Gynecology 
and Dermatology Dentistry 


Literature and Samples on Application to Sole Agents and Licensees 


Victor Koechl & Co. = = New York 


Joun A. WESENER; M.D., Chemist 


W. A. Evans, M.D., Pathologist 
ADOLPH GEHRMANN, M.D., Bacteriologist 


= COLUMBUS MEDICAL LABORATORY 

: Suite 1406, 103 State Street. Chicago, Ill. PRINTING CO, 

4 PRINTED AND EMBOSSED STATIONERY 
FOR PHYSICIANS 
9 i: ae We make a Specialty of printing MEDICAL JOURNALS 


se THE SOUTHERN MEDICAL JOURNAL is printed in 
our establishment. 


3 Remittance .... @ 


may need in printing and 
binding. Return mail will 

FEE TABLE WILL BE SENT ON REQUEST 
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rR A CTU re | my OF THE HIP, THIGH, PATELLA, LEG, ANKLE; CASES 
i OF NON-UNION; KNEE, OR HIP-JOINT DISEASE 


TREATED WITH THE 
AMB 


ULATORY PNEUMATIC SPLINT 


4 RESULT IN BONE UNION WITHOUT SHORTENING OR DEFORMITY. 
¥ RECOMMENDED AND USED BY BEST SURGEONS EVERY WHERE. 


It is employed with great success in all cases where exten- 
sion, counter-extension and immobilization are desired while 
the patient is in the recumbent (bed) or ambulatory (walking) 
position. 
It is an open dressing, permitting of frequent inspection, 
bathing, dressing to injuries of the soft tissues, ventilation, 
massage and early painless use of the limb, with perfecf safety. 
It is easily applied without pain, and allows the patient to 
move around in bed, sit up, or walk about at once; gradually 
prolonging the period of activity each day until recovery is 
complete. 
It reduces the reduction of fractures and dislocations to 
a comparatively easy, safe, accurate and reliable setting— 
retaining the broken bones in their proper position. 
It permits the application, if desired, of supporting apposi- 
tion splint for leg or thigh fracture with which buckling straps 
are furnished for adhesive strap traction—in connection with 
the pneumatic cushions on and between the bony prominences 
of the ankle and foot and tuberosity of the ischium. 
it Is far superior to any other form of dressing or appli- 
ance—with it patients are more comfortable, able to walk 
Stes about, eat and sleep better, are stronger and convalesnce with .. 
Ambulatory Pneumatic Splint. “no ill after effects” in the most rapid manner possible. ie 
Adjustable to right or left limb. It carries out aff of the surgical principles: Extension’ 
Showing patient in street cos- anq counter-extension on andlbetween bony prominences, both 
tume, walking with comfort and 
perfect safety, with fractured above and below the injury; immobilization; maintenance of a ; 
femur. free circulation, gradual daily extension until subsidence of Ambulatory Pneumatic Splint. 
inflammatory exudate is complete and satisfactory continuity Adjustable to right or left limb 
has been secured; inspection; judicious exercise; dressing as Showing patient in street cos- 
indicated; lateral traction; anterior aud posterior, as required 
for better approximation; massage; ventilaticn; bathing, etc. 
It prevents shortening, deformity, non-union of bones, malpractice suits 
and pays for itself every time it is used by increasing any doctor’s practice and 
reputation fcr the best results. 
It is made and finished in a first-class manner of the very best quality of 
cold, hard-drawn, light seamless steel tubes, with adjustable screws and cush- 
ions of webbing and flannel containing pure gum rubber air cushions with ad- 
justable valves 
itis made in two sizes, child’s and adult’s. It may be applied to either limb and 
adjusted to patients of various sizes. 
It wili give perfect satisfaction to patient and surgeon and will wear for 
years, and being washable, may be applied any number of times for the various 
purposes for which it is used. 


DIRECTIONS FOR ORDERING. 


State: Nature of fracture? Length of limb, sole of foot to perineum? Cir- 
cumference thigh at pelvis? Right or left limb? Shoe for male or female? If 
for fracture of upper third or neck of femur or hip joint disease, also state: 
Circumference of hips? Around chest? Sole of foot to arm-pit? . 

With this information we will send splint fitted ready to apply comfortably to 
patient, with all parts fully tagged, and witi application notes enclosed and splint 
guaranteed to give perfect satisfaction. 


. Ambulato 
Shows application of PRICES TO PATIENTS ON ORDER OF PHYSICIANS ONLY. Pneumatic Splint. 
Immobilizing Attach- ambulatory Pneumatic Splint, with shoe, little key and pump__.________--___ $40 00 panes to right or left 
ment, padded cloth Yip Joint Immobilizing Attachment_.__--.......-.--------------------------_- 10 09 limb. Showing applica- 
board supports and Compound Key (for lengthening or shortening four screws of splint tion of splint with poste- 
strap, for fracture of Case for 5 00 support for fracture of the 
femur, hip og hip-joint leg, knee or ankle. Price 
| ee 15 Per Cent. CASH DISCOUNT TO PHYSICIANS, to patients, $40. 


ORDER TO-DAY FROM 


AMBULATORY PNEUMATIC SPLINT MFG. CO., 60 Wabash Ave., CHICAGO, ILL. 
or_ SNELL BROTHERS CO., Nashville, Tenn. 
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RATES: 1 inch, 1 time, $1.25; 3 
times, $3.00; 12 times, $10.00. 
Ten lines of six words each to the 
inch. Remittance must accom- 
pany order, and copy be received 
by the 25th, preceding date of 
issue. 


SoUTHERN MEDICAL JOURNAL 
529% Church Street 
Nashville, Tenn. 


Notre—We exclude from our columns all 
known questionable ads, and appreciate 
notification from our readers relative to 
any misrepresentation. 


We have opened this 
page (to be added to as 
needed) for the accom- 
modation of small adver- 
tisements, especially 
from physicians, for 
“Locations,” “For Sale,” 
“Positions,” etc., and 
even display adlets. 

Rates are given above 
and further information 
on request. 


@ 


P 
} 
si 
| 
4 
3 


ADVERTISEMENTS—SOUTHERN MEDICAL JOURNAL. iw 


NEW BOOKS 


DEAVER—Surgery of the Upper Abdomen. Surgical Diseases of the 
Stomach, Duodenum, Pancreas, Liver, its ducts including Gall Stones, their 
Diagnosis, Technique of Operations, and After-Treatment. By Joun-B. 
DEAVER, M. D., Surgeon-in-Chief to the German Hospital, etc., assisted by ASTLEY 
P. C. AsHuHursT, M. D., Surgeon to the Out-Patient Department of the Episcopal 
Hospital. With many Original Illustrations. In Two Volumes. 


Vol. I—SURGERY OF THE STOMACH AND DUODENUM. Octavo. With 76 Illustrations, 
several of which are printed in Colors. Cloth, $5.00 Net, Delivered. 


Vol. II.—SURGERY OF THE PANCREAS, LIVER, GALL-BLADDER AND SPLEEN. 
In Active Preparation. 
DOUGLAS—Surgical Diseases of the Abdomen. With Special Reference 
to Diagnosis. By RicHarD DouG tas, M. D., late Professor of Gynecology and 
Abdominal Surgery, Medical Department Vanderbilt University; Ex-President of 
the Southern Surgical and Gynecological Association, etc. 
Second Edition, Revised and Enlarged. By RicHARD A. Barr, B. 
A., M. D., Professor of Abdominal Surgery, Medical Department Vanderbilt Unt- 
versity; Late Major and Surgeon, First Tennessee Infantry, U. S. Volunteers. 
Illustrated by 20 Full-page Plates. Octavo; 900 pages. Cloth, $6.00 Net, Delivered. 


CASPER—A Text Book of Genito-Urinary Diseases, Including Function- 
al Sexual Disorders in Man. By LkEopoLp CaAspErR, M. D., Professor in the 
University of Berlin. Authorized Translation, with Annotations and Ad- 
ditions, by CHARLES W. Bonney, B.L., M..D., Assistant Demonstrator of Anat- 
omy, Jefferson Medical College, Philadelphia. 


‘‘Casper’s name easily stands at the head of his special branch in Germany, and his writings have a world 
wide authority. Dr. Bonney’s translation of his text-book, which places it at the command of the English- 
speaking physician, must be acclaimed with satisfaction. The translation has been augmented by editorial 
notes in brackets and a number of new illustrations. The translating has been most carefully and satisfactori- 
ly performed. . . The book is one of great merit, like everything Casper writes.’’—New York Medical Journal. 

Second Edition, Revised and Enlarged. 
With 24 Full-page Plates, 8’of which are in colors, and 230 other Illustrations. Octavo. 
Cloth, $5.00 Net, Delivered. 
WYETH’S SURGERY—A Complete, Concise Treatise on Surgery. By 
Joun A. WYETH, Surgeon-in Chief to the New York Polyclinic Medical School and 
Hospital. 30,000 copies of the three former editions of the book were sold. 
The Author has Revised, Rearranged, and has practically Rewritten this 
Work, bringing it Thoroughly Up-to-Date. 
828 Pages, with 864 Illustrations, of which 57 are Colored., Bancroft Linen Binding, $7.00 Net, Delivered. 


‘‘The new ‘Wyeth’s Surgery’ will continue to hold the high place that its predecessor—‘Wyeth’s Text- 
Book on Surgery’—has held for the last twenty-one years.’’—From The Journal of the American Medical Association, 

‘Another notable characteristic of the work is the amount of attention bestowed on minor surgery, a 
subject which, though of great importance, is apt to be slurred over in pretentious treatises. The book has 
been well put abreast of the present state of a constantly advancing branch.’’—New York Medical Journal. 


FOR SALE IN THE SOUTH BY 


SNELL BROTHERS CO., Execttswety<< Nashville, Tenn. 


COMPLETE CATALOG OF MEDICAL BOOKS ON REQUEST. 
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When in DETROIT 
STOP AT 
HOTEL TULLE 
New and Absolutely Fireproof 
Corner Adams Avenue and Park Street } 
In the center of the Theatre, Shopping and Business District 
A LA CARTE CAFE 
NEWEST AND FINEST GRILL ROOM IN THE CITY ° 
Music from 6 P. M. to 12 P. M. 
EVERY ROOM HAS PRIVATE BATH 
European Plan. Rates: $1.50 per Day and up. 
L. W. TULLER, Proprietor M. A. SHAW, Manager 
‘ Cor. Wabash Ave. and 
When in Baltimore | | /he Wellington Hotel citric, 
STOP AT THE 
130 Rooms Centrally | 
Elegantly Located 
Furnished Opposite 
Camden 
Unexcelled Station 
Cuisine ‘\\ Main Depot 
B. & O. R.R. 
Rooms with 
Bath and Send for 7 
en Suite Booklet 
WS 
Rates $1.00 Per Day and Up wards 200 with Bath, Suite. 
——— $1.00 and Upwards. One of the most unique Dining 
HOTEL JOYCE, Baltimore, Md. -McCLINTOCK & BAYFIELD, Props. PY 


MEET ME AT THE COLLEGE INN wil 
Under the Albany, New York’s Leading Rathskeller, a V 
' place to eat, drink and be merry. Music. | 


. ROBERT P. MURPHY, Proprietor 


HOTEL ALBANY 


41st Street and Broadway NEW YORK 


Remodeled, Handsomely Furnished Throughout 
ABSOLUTELY FIREPROOF. 


In the heart ot the City. 500 Rooms. 300 Bath Rooms. European Plan. 
Cuisine Unexcelled. Gentlemen’s Cafe, Ladies’ Restaurant, and Moorish 
Rooms. Popular Prices. Plenty of life—but home-like. Send for Booklet. 


$1.00 PER DAY AND UP. 
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NOTICE. 


TO THE MEDICAL PROFESSION: 


On this page we wish to send another message to the 
profession of the South. It is the one great desire and 
object of this journal to render to the profession of the 


‘South as much valuable service as it possibly can. The way 


to accomplish this is through original articles, Tees 
of cases and abstracts. 


We wish to emphasize the fact with reference to orig- 
inal articles that the Journal will spare no means on its 
part in order to present in the very best condition to the 
profession any article it may publish. It will cheerfully 
prepare plates of illustrations, and really, we urge 
writers to illustrate their articles by photographs or draw- 
ings. We believe that illustration clears up the subject 
matter and renders it of greater value. We urge our 
Southern writers to send their work to this journal, and 
we will see that the printer's part and the distribution 
are properly done. 


Ancther valuable educational point is the report of 
selected cases. Some valuable and useful information may 
be given to the young and old practitioner by well pre- 
pared reports of selected cases. 


We, therefore, request the profession, especially 
those interested in improving the practice of medicine, to 
send the Journal original articles on subjects of their 
own choice and also reports of cases which contain an ele= 
ment of instruction. Awide support of this kind from the 
entire profession of the South will insure the continued 
publication of a journal which will, for that reason, be of 
the greatest help to every practitioner in this section of 
the country. 

Respectfully, 


SOUTHERN MEDICAL JOURNAL. 
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MEDICAL BOOKS THAT ARE EPOCH MAKERS 


ogy, Medical Department, 


Diagnosis and Treatment of Diseases of Women, by H. S. CROSSEN, M. D., Prof. of Clinical Gynecol- 


816 pages, 700 illustrations. Price: Cloth, $6.00; Morocco, $7.50 

The general practitioner has needed a book that treated Medical Diseases of Women. 

to do and how to do it in a result-getting manner. This nee 
book, the first year of its publication. 


CROSSEN’S GYNECOLOGY. 


Washington University, Saint Louis, Missouri. 


One that takes up in detail, step by step, what 
r. Crossen has supplied. Seventy-five medical colleges have adopted this 
Illustrated circulars sent free upon request. 


MUNRO’S SUGGESTIVE THERAPEUTICS. 
Suggestive Therapeutics, Applied Hypnotism and Psychic Science, by H. S. MUNRO, M. D., Ellaville, 
Georgia, Superintendent Poplar Grove Sanitarium. 


The Power of Suggestion as a therapeutic remedy has become an established fact. 
chief concern of the progressive physician. 
ject. The reader is left with nothing to guide him in its practical application. 
large edition in nine months speaks for its popularity. 


(Second Edition.) 


360 pages. Price $3.00 

Its practical application in treating diseases is the 
ost of the text books of the present time are devoted to the ultra-scientific side of the sub- 
Doctor Munro has filled the niche. The exhausting of a 
Circular sent upon request. 


Missouri. 


OHMANN-DUMESNIL DISEASES OF THE SKIN. 
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THE EARLY DIAGNOSIS OF TUBERCULOSIS, WITH ESPECIAL REFER- 
ENCE TO THE OPHTHALMO-REACTION OF WOLFF- 
EISNER—CALMETTE. 


A. E. THAYER, M.D., JACKSONVILLE, FLA, 


The importance of obtaining as early a rec- 
ognition of tubercular lesions in the human 
subject as possible, is self-evident from the 
standpoint of the individual, whose prognosis 
is graver the longer his disease is untreated ; 
of the physician, who is to treat him; and of 
society in general, and peculiarly so in large 
gatherings of people in factories, schools, ar- 
mies and prisons, where the safety of many 
may depend upon prompt recognition of 
threatened infection. 

Consequently an effort was early made to 
find some pathognomonic symptom which 
would make diagnosis certain in the very ear- 
liest stages of tuberculosis, before tissue 
changes had made serious progress. A large 
list of such symptoms might be compiled, 
which have been urged upon the attention of 
the profession from time to time, and a short 
review of the most important may be in place 
at this time. 

Penzoldt, Daremberg, Ott, Landouzy and 
others have called attention to the variations 
of bodily temperature which may precede def- 
inite symptoms, and Daremberg especially 
points out that the variations may be present 
and significant though the actual temperature 
is always subnormal; thus he considers va- 
riations of 5 to 6-tenths of a degree, say from 


96.2° to 96.8° F., occurring day after day, 
and regularly after slight exercise, character- 
istic of the earliest stages. 

Grancher insists upon a symmetrical apical 
breathing as the first sign, before there is any- 
thing else to call attention to the lungs. Teis- 
sier asserts that there is often pretubercular 
albuminuria; Ott has found albumose in the 
urine before constitutional symptoms; Roge 
and Josue consider the almost complete ab- 
sence of eosinophiles in the fluid of a blister, 
with the presence of large hydropic cells, as 
suggestive of a coming tuberculosis; and Rob- 
in and Binet deal with the importance of va- 
riations in the proportionate exchange of pul- 
monary gases, the amount of oxygen in the 
tissues increasing, the total of oxygen used be- 
ing greater and the output of CO? rising; but 
these facts are apparent only in cases with well 
developed lung lesions. Ehrlich’s diazo reac- 
tion is obtained in early cases only when the 
course is rapid or in the late stages of chronic 
cases ; it is not specific, for other diseases give 
it, nor is it constant; it apparently depends 
upon the presence of histidin in the urine, 
which may have more than one source. 

Special methods of examination of the 
chest, like Hirtz and Brouardel’s pneumog- 
raphy, and the use of the X-Ray, are open to 
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the objection that special training and special 
apparatus are required, or else that only well 
advanced lesions can be discovered, and, in 
many special cases, like beginning tuberculosis 
of the bones and joints and deeper organs, but 
little can be gained by them. 

~ It was a natural thought to turn to the lab- 
oratory for assistance in the early recognition 
of the disease, but even laboratory methods do 
not always yield the desired information at an 
early date. For instance, pleural effusions are 
recognized as tubercular in only about 2 per 
cent of the cases by direct examination of tne 
sediment; Jousset introduced what he called 
the method of inoscopy, in which the fibrin of 
the exudate is digested, and Besancon’ and 
Griffon dissolve it with sodium hydrate solu- 
tion, and Lesieur adds extract of leeches to 
prevent coagulation—all with the purpose to 
permit more of the supposedly present tubercle 
bacilli to be thrown down by the centrifuge. 
But the methods may find other acid-fast 
bacilli, and are in any case not suited to gen- 
eral practice. Bacterial study of the blood in 
the early stages is also of no value, for the ba- 
cilli are so scanty and so much blood must be 
taken that the method has only a theoretical 
interest. 

The employment of injections of various 
pathological products into animals, especially 
the guinea pig, is of value in determining 
whether the source is tubercular, but the time 
required, six to eight weeks, is a serious incon- 
venience. Not long ago Nattan-Larrier pub- 
lished in the Contes Rendus (Soc. d. 1. Biol.), 
his rapid injection method, which cuts down 
the time of waiting to a few days. The sus- 
pected substance, sputa, pus, or other material, 
is injected into the functionating breast of a 
guinea pig; in from five to ten days an almost 
pure culture can be obtained by pressure upon 
the nipple of the gland injected, whose flow of 
milk has stopped by the third day. 

Another laboratory method is the agglutina- 
tion reaction of Arloing and Courmont, who 
prepare a special homogeneous culture of tu- 


bercle bacilli, and show that the serum or se-. 


rous fluids from tuberculous patients will pro- 
duce agglutination in about 75 per cent. of the 
cases. The objections to this method are 
chiefly that the culture called homogeneous 
implies the almost complete loss of virulence 
on the part of the bacilli; the technique is deti- 
cate and complicated; the reaction may fail in 
severe cases with cavity formation; but it may 
be positive before anything else of a decisive 
nature can be found, and it also measures the 
resistant power of the subject, whose increase 
under treatment can thus be watched accord- 
ing as the reaction is produced with higher 
dilutions of the patient’s serum. Unfortunate- 
ly certain drugs, like mercury, guaiacol and 
creosote, may interfere with the reaction, and 
in children and surgical tuberculosis failure is 
rather common. 

The cytodiagnostic method of Widal and 
Ravaut, which depends upon finding more 
lymphocytes in tubercular exudates and fewer 
polynuclears, is applicable only in special cases, 
like meningitis, pleuritis, and peritoneal and 
hydrocele fluid, and strictly speaking does not 
apply to early diagnosis. 

Calmette has lately shown that the serum of 
species which do not activate cobra venom, 
will do so when the source of the serum is tu- 
berculous ; and conversely that the normal sera 
which do activate cobra venom are obtained 
from animals like the horse, dog, rat, and 
goat, which are naturally resistant to tubercu- 
losis. This may yet be found of practical 
value. Bordet and Gengou’s reaction, by diver- 
sion of the complement, is too difficult for 
any but special sanatoria with good laboratory 
facilities, and besides, it measures resistant 
power rather than simple infection. (Calmette 
in D. M. Woch., No. 40, p. 1707. 

Four years ago Wright’s plan for determin- 
ing the opsonic index, based upon an earlier 
observation of his that the polynuclear leuco- 
cytes of a tuberculous patient are less actively 


phagocytic for tubercle bacilli than those of a 
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normal subject, seemed to promise great as- 
sistance in early diagnosis, but this also is too 
complicated in technique and too uncertain in 
interpretation, and too beset with sources of 
error, to be of great value. 

In general, then, all these special symptoms 
and laboratory methods are open to various 
objections, and clinicians have returned to the 
employment of the products of the tubercle 
bacillus itself, to cause a specific reaction on 
the part of the subject suspected of tubercu- 
losis. In 1890, eighteen years ago, Koch’s ad- 
vocacy of tuberculin as a curative agent 
startled the scientific world, and the’ hopes ex- 
cited were all-too soon disappointed, chiefly be- 
cause of the wrong use of the tuberculin; too 
large doses were used; it was supposed to be 
innocent and curative and the resulting gen- 
eral reactions, with high fever, severe neural- 
gias and prostration, frightened patient and 
physician. The name “tuberculin” now cov- 


ers a long list of products derived from mas- 


sive cultures of tubercle bacilli, prepared in 
various ways, known as “old tuberculin,’ TA, 
TO, TR, Klebs tuberculocidin, Hirschfeld’s 
oxytuberculin, the special tuberculins of 
Denys, Weyl, Vesely, Schweinitz, Dorset, 
Beranek, Calmette, to say nothing of the sera, 
of which Maragliano’s is the type. All con- 
tain, and depend for their activity upon, a pro- 
teid derived from the bodies of the bacilli, an 
endotoxin, which may be precipitated from its 
solution by 66 per cent. alcohol. 

The honor of first employing tuberculin for 
-diagnostic purposes belongs to von Bergmann, 
who used it to determine the nature of.a tumor 
on the. cheek, supposedly tubercular. Now, it 
‘is noteworthy: that in the therapeutic use of the 
‘preparation it was early seen that it had a two- 
‘fold action, a general effect more or less in- 
‘tense, according tothe dosage and the condi- 
tion. of the patient, and a local, and it is the 
‘aim of both modern diagnosis and treatment to 
limit the action of the tuberculin, whatever 
form of it-is used, ‘strictly to the local mani- 
festations.- By. vittiie ‘of! its vaso-dilator influ- 
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ence, it produces a marked congestion about 
a tubercular focus, say in the lung, when in- 
jected under the skin, and this action is of 
value in the later diagnostic applications. 
These are chiefly of two varieties; in the 
one a mucous surface is employed, in the oth- 
er a cutaneous surface, the tuberculin being 
rubbed into it or injected beneath it. 
Of the former I may mention in passing 
Oppenheim’s (Wien. kl. Woch., Sept. 10, 
1908, p. 21, No. 37) urethral reaction, obtained 
by application of ‘a weak solution of tuberculin 
to the urethra, producing effects which are 
parallel to the cutaneous reaction. The most 
important test in which a mucous surface is 
used is the ophthalmo-reaction. This was in- 
troduced by Wolff-Eisner and Calmette in May 
and June, 1907. It consists in applying a drop 
of a 1 per cent., or even a 1-2 per cent. solution 
of tuberculin to the eye, and this is followed in 
about -six hours by congestion of the caruncle, 
with or without slight conjunctivitis ; the red- 
ness lasts 24 to 48 hours, sometimes a few 
days, and leaves no permanent effects and 
causes no temperature or general reaction. It 
is never obtained in-the healthy, it may occur 
in typhoid, but the congestion is less intense 
and lasts a shorter timc. Patients with tuber- 
cular lesions just developing are usually very 


-sensitive, the more so if their bodily resistance 
‘is good; but in the aged, the feeble, and very 


advanced phthisis, the reaction is delayed or 
may fail. In general clinical use it is positive 
in-about 93@er cent., and among the apparent- 


-ly healthy it is positive in about 10 to 15 per 


cent.; in the latter class autopsy has so often 
shown latent or partly healed lesions, that the 
partisans of the method consider it practically 
always trustworthy, if positive. A negative 
reaction does not exclude tuberculosis, for the 
cachectic and chronic cases, and also rapid 
cases of serous infection, like meningitis and 
peritonitis, may not react. It is claimed that 
occasionally repetition of the test is required, 
positive results being observed only on the sec- 
ond or third application, at intervals of a week. 
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Dufour (Rev. med. d. 1. Suisse rom., 28 No. 
1) reports that when both eyes are used, one 
a little later than the other, the second reacts 
more strongly than the first; once only the 
fourth, and once the sixth, instillation gave 
positive results. 

The typical reaction upon the skin is von 
Pirquet’s, brought before the profession in 
Vienna in 1907. In this method a drop of tu- 
berculin is applied to the scarified skin of a 
subject suspected of tuberculosis, and, in a few 
days, there develops at the site of the inocula- 
tion a papule with a bluish red margin. The re- 
action takes place in 48 hours, in some cases, 
and persists five to eight day, but does not oc- 
cur in the healthy, beyond a slight congestion. 
Children, with their delicacy of skin, are pecu- 
liarly prompt in reacting. Von Pirquet re- 
ports success in 87 per cent. of children with 
other clinical signs of tuberculosis ; with adults 
the skin appears either too thick or too re- 
sistant. The usual method is to scarify three 
small areas in a line, on the arm, inoculating 
the top and the bottom one with 1 per cent. 
tuberculin solution and the middle one with 


sterile water, for control; the papule develops. 


on the two outside ones alone. 

Moro (Munch. Med. Woch., 1908, p. 216) 
has a modified method of cutaneous reaction, 
which consists in rubbing a piece of salve the 
size of a pea, containing equal parts of tuber- 
culin and lanolin, for one-half to one minute, 
over an area 5 cm. in diameter, just below 
the xiphoid cartilage. For ten giinutes it is 
exposed to the air and then covered, but not 
bandaged. In scrofulous children and those 
with bone and joint lesions, after one or two 
days papules appear at the site of the inocula- 
tion, without general symptoms, and, accord- 
ing to their size and number, Moro describes 
three grades: thus among 27 cases the reac- 
tion was strong in 3; medium in 9; mild in 
25. The results are practically the same as 


those obtained by von Pirquet. 
Still another modification of the cuti-reac- 
tion is Destre’s, of Budapest. 


This observer 
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calls his method the differential cutaneous re- 
action, using both old tuberculin, filtrate of hu- 
man, and filtrate of bovine bacilli. By appli- 
cation of human filtrate to the upper arm and 
bovine to the lower, he observes the differences 
in the intensity of the reactions, and separates 
patients into those who are sensitive to pro- 
ducts of human tubercle bacilli and those sen- 
sitive to products of bovine bacilli, assuming 
that, if tuberculous, in each case the infection 
is by corresponding bacilli. A table of his re- 
sults shows that cases of tuberculosis may be 
due to infection with bacilli of human origin, 
or of bovine origin, or to double infection with 
both, which result has been reached quite fre- 
quently by other observers in other ways. 
Destre tabulates 110 of his cases as follows: 


Human. Bovine. Mixed. 
53 Cases with thoracic 
38-72% 5-9% 10-19% 
28% 
Cases with tuberc. 
9-81% 1-9% I- 9% 
18% 
27 Surgical, bone, joint, 
kidney and skin..16-59%  2-8% 90-33% 
41% 
1o Not manifest, lepra, 
7-70% 1-10% 2-20% 
— 30% 
for 70-64%  9-9% 22-22% 
31% 


So much for the latest methods of procur- 
ing a localized and presumably specific reac- 
tion, for diagnostic purposes, by the use of 
products of tubercle bacilli. What are the re- 
sults, the dangers and the value of each? 

Agreeing with Appelmann (J. A. M. A., 
Oct., 1908), that it is difficult to obtain a stand- 
ardized tuberculin of uniform strength, we 
note, on considering the reports of various ob- 
servers, that the general chorus of enthusiasm 
which greeted the first announcement of the 
local diagnostic methods, has ceased to be un- 
mixed eulogy; words of earnest warning are 
beginning to be uttered, and the value of the 
eye reaction and of the various skin reactions 


i 


is either questioned or denied, or the advocates 
of one reaction condemn the others unspar- 
ingly. 

Malstrom, of Stockholm, reported 252 cases 
of eye reactions as follows: 


With established tuber- 


69 on Ist instillation 
: 17 on 2d instillation— 86 
With suspected tubercu- 


2d instillation— 47 
Io on Ist instillation 
4 on -2d instillation— 14 


Total 
tions 


positive reac- 
116 on Ist instillation 


31 on 2d instillation—147 


Upon post mortem examination of 25 of 
these cases, which had given a positive reac- 
tion during life, they showed tuberculosis of 
the organs; 5 cases, which had not reacted, 
were tuberculous; and, in one case of dia- 
betes which reacted, restricted lesions were 
found in the mesenteric nodes. 

Fehsenfeld (Munch. Med. Woch., No. 26) 
reports testing 168 cases with a 1 per cent. so- 
lution of old tuberculin. Of these, 25 came to 
autopsy, and in 15 the findings agreed with the 
eye reaction. In 3 the eye reaction had been 
positive, but the autopsy showed no tubercu- 
losis; in 2 the eye reaction was positive, but 
only trifling lesions were found; in 4 the eye 
was negative, but autopsy findings were posi- 
tive; in 1 the eye was negative and the lesions 
were florid and progressive. He concludes that 
the eye reaction is not specific as a diagnostic 
method, and also recites two cases in which 
conjunctivitis or kerato-iritis lasted for months 
after the use of a 1 per cent. solution. 

Salvolini (Rif. Medica, 1907, No. 42), in 
15 cases of lung tuberculosis, obtained a posi- 
tive eye reaction in all but one, but since he 
obtained a similar result with a syphilitic case, 
he concludes that the value of the method is 
not absolute either way. 


THAYER: OPHTHALMO-REACTION OF TUBERCULOSIS. 


419 


Kohler (Deut. Med. Woch., 1907, p. 2082) 
obtained a positive reaction to 1 per cent. old 
tuberculin in 51 per cent. of 169 cases of un- 
doubted tuberculosis; of those which failed, 
41 per cent. reacted with a 2 per cent. solution 
and 8 per cent. with a 4 per cent. solution. 
Calmette’s own figures are — 


2804 cases clinically tuberculous, positive reac- 
tion in 95.05%. 

1081 cases suspected to be tuberculous, positive 
reaction in 57%. 

2328 cases apparently not tuberculous, positive re- 
action in 16.8%. ; 

Among 55 adults and children which had 
not been suspected of tuberculosis, but who 
reacted, autopsy showed lesions of tubercu- 
losis in 49. Among the entire 6303 cases, the 
complications observed were phlyctenular ke- 
ratitis in 3, conjunctivitis in 20, and prolonged 
reaction, lasting 3 weeks or more, in 72 cases. 
Cachectic patients, cases of acute miliary tu- 
berculosis, and those with severe toxic symp- 
toms, react feebly or not at all, and the scale 
of sensitiveness may be expressed as eye, skin, 
hypodermic, the latter producing a reaction at 
times when the others fail. Cases with calci- 
fied tubercular lesions do not react to the eye 
test though they may do so to the skin test. 

The skin reaction appears to be subject to 
the same variations as the eye reaction. Von 
Pirquet followed 200 of his 1600 skin reaction 
cases in children to the autopsy table; 68 of 
these, positive during life, all showed macro- 
scopic tubercular lesions except two, and one 
of these had pleuritic adhesions, which some 
extremists, like Daremberg, consider always 
of tubercular origin. 

Ziesche (Berl. kl. Woch., 1908, No. 25) re- 
ported 302 cases in which the skin reaction 
was tested, and in 114 of these the eye reac- 
tion as well, all without bad effects. The tu- 
berculous cases gave positive skin reactions in 
64 per cent., suspected cases in 72 per cent., 
and the clinically free in 53 per cent.; in 75 
per cent. of the total cases which came to au- 
topsy the findings confirmed the skin reaction. 


Considered exempt — 
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He considers the results of the skin and eye 
reactions as almost wholly without significance 
for prognosis, and asserts that when the clin- 
ical picture contradicts the tests the latter are 
without positive value. Schutz and Videky 
(Wien. kl. Woch., XXI., No. 37, p. 1285) 
claim that the skin reaction of von Pirquet is 
not so reliable as hypodermic injection for di- 
agnosis, which seems to be the opinion of 
many observers. 

Arloing claims that the eye reaction fails in 
two ways, being positive occasionally when 
there is no tuberculosis, and failing to show it 
when present, and compares it with his serum 
reaction, which is both more delicate and more 
indicative of the patient’s resistant power; 
while Calmette’s reaction, when positive, indi- 
cates only the degree of intoxication; further- 
more, the serum reaction is devoid of danger, 
while the eye reaction is not. 

This possible danger is clearly accented by 
Buller (Brit. Med. Jour., Aug., 1908). He re- 
lates a case of a child with coxitis, supposedly 
tubercular, in whom a 0.5 per cent. tuberculin 
solution failed to obtain a reaction in the eye; 


three days later the test was repeated with a | 


1 per cent. solution and a strong reaction was 
obtained, followed by a corneal ulcer and a 
persistent opacity. Another child, a boy of 
seven, had a phlyctenular conjunctivitis, and 
still another a purulent conjunctivitis, which 
lasted for some time after the application of 1 
per cent. tuberculin solution. He insists that 
Calmette’s reaction should be employed only 
when the eye is known to be absolutely healthy 
and a strength greater than 1 per cent. should 
not be used. 

Micheli and Quarelli (Giorn. d. R. Acad. d. 
Med., Torino, 1907, Year LXX, fasc. 9-12) 
used a dry tuberculin, chiefly conststing of nu- 
clein, in the strengths of 1:200 and 1:250, ster- 
ilized rapidly on a water bath before using, 
and found that second instillations were very 
liable to produce a hypersensitiveness of the 
conjunctiva even where no tuberculosis was 
suspected ; if first one eye and then both were 
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instilled, a reaction occurred only in the eye 
previously treated. A previous small hypo- 
dermic of tuberculin renders the eye more sen- 
sitive in tuberculous subjects, but prolonged 
therapeutic use of tuberculin may prevent. re~ 
action. 

Trousseau (Jour. d. Med., et d. Chir., Jan. 
10, 1908, p. 8), in contrast to the majority of 
the French writers, who insist upon the harm- 
lessness of the eye reaction, warns against its 
dangers, states that it may be lacking in a case 
unquestionably tuberculous, usually appears in 
five hours and may last twelve to twenty 
hours, or even for several days, and should 
not be carried out with stronger tuberculin so- 
lutions than 0.5 per cent., as Comby advises. 
He cites cases of Stephenson, Terrien, Bar- 
bier, Renou and others, who all observed a 
serious conjunctivitis after Calmette’s reaction, 
and gives the case of a child suffering from 
measles and phlyctenular conjunctivitis; after 
six months the child had a cough and the par- 
ents insisted on the eye reaction, and again 
phlyctenular conjunctivitis occurred, after the 
use of the tuberculin. In another case the 
test seriously aggravated a tubercular iritis; 
still another case of tubercular conjunctivitis 
developed iritis, and a patient who had had 
irido-choroiditis, apparently cured, and on ac- 
count of a cough had the eye test made, de- 
veloped a new attack of the eye lesion. Lastly, 
a case of phlyctenular keratitis, probably syph- 
ilitic, which was cured except for a small leu- 
coma, developed a joint lesion, supposedly tu- 
bercular, and had the eye test made; the reac- 
tion lasted 48 hours, and following that there 
was a severe keratitis. The author especially 
warns against the routine use of the eye re- 
action when there has been previous disease of 
the eye. : 

Adam (Med. Klin., 1908, No. 6, p. 193) for- 
mulates as absolute contraindications to the use 
of the eye reaction, the existence of eye disease 
of every form and at any stage, even healed; 
and, as relative contra-indications, youth, pre- 
vious application of the eye-test, or the inten- 
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tion to use the hypodermic diagnostic injection 
later. Bieg and Masenti on the other hand 
(Rif. Medica, 1907, 46) consider the eye reac- 
tion with proper technique, perfectly safe, and 
of especial value early in the disease when the 
sputum is negative and a hypodermic test is 
not allowed. 

Baldwin, of Saranac (J. A. M. A., Oct. 17, 
1908, p. 1361), does not consider the eye re- 
action of much value, argues against its repe- 
tition in the other eye, and thinks its use 
should be restricted to adults. 

Serafini (Giorn. d. R. Acad. d. Med., To- 
rino, 1907) believes that the sources of error 
in bone and joint tuberculosis are so numerous 
that the eye reaction, though resting upon a 
good theoretical foundation, has no value for 
the practical physician. Gruner (Wien. 
kl. Woch., No. 27) considers that children 
with bone and joint tuberculosis react more 
strongly than those with internal lesions, and 
that the results are valuable both for prognosis 
and diagnosis during the first year and after. 
Morgenroth (Munch. Med. Woch., No. 26) 
thinks that in nurslings a positive cutaneous 
reaction is always diagnostic, the method 
should be carried out with undiluted old tu- 
berculin, and is simple and quite without dan- 
ger. Ausset (Rev. de Med., 1908, No. 4) used 
the eye reaction in 300 cases, only six of whom 
were over 15 years of age, 16 being between 
three and six months, and found it positive in 
126. He believes it is a very valuable diag- 
nostic method for the early recognition of tu- 
berculosis, and quite free from danger. 

Bechert (Rev. Med. d. 1. Suisse rom., 28 
No. 2) points out the significant fact that in 
nervous diseases Calmette’s eye reaction may 
be stronger on the paralyzed side even where 
there is no constitutional tuberculosis. He ob- 
served such a strong reaction in a case of polio- 
encephalitis, and with left trigeminal neural- 
gia, the left eye gave a strong reaction and the 
right eye was negative. He has obtained pos- 
itive reactions with acute rheumatism, syphilis, 
roseola and typhoid. In a hemiplegic female 
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a repeated instillation caused severe general 
symptoms. At the autopsy of a case of hemi- 
plegia, one of typhoid and one of acute peri- 
tonitis, which had all been strongly positive, no 
tubercular lesions were found. He explains 
part of the reaction effect by the presence in 
Calmette’s solution of undissolved particles 
which act as foreign bodies, and states that 
while in general the eye reaction is more trust- 
worthy with children than with adults, yet 
in children under 14 months it always fails. 

Klieneberger (Munch. Med. Woch., 1907) 
gives 17 cases in which sputum findings were 
positive, in 7 of whom the eye reaction was 
negative, and in two it was doubtful; when re- 
peated, there was a strong reaction in all nine 
cases, as also in two out of six suspects, and in 
36 out of 46 clinically non-tuberculous. He 
concludes that for diagnosis a repetition has 
no value, while it may produce serious after- 
effects. Ina later paper (Ibid, 1908, No. 18), 
the same author reports 414 patients, in 142 of 
whom both the eye and the skin reaction were 
tried ; there was so little agreement in the find- 
ings that the eye reaction is unreliable; with 
positive reactions the clinical symptoms and 
bacterial examination of exudates were re- 
peatedly contradictory, and several autopsies 
on those who had reacted strongly showed no 
tuberculosis. He, therefore, considers the von 
Pirquet reaction far more reliable and safe, 
having observed obstinate keratitis with Cal- 
mette’s. The observations of Dietschy and 
Horrman agree with Klieneberger’s, as to the 
present theoretical rather than practical value 
of the eye reaction. 

Kanitz (Wien. kl. Woch., No. 28) asserts 
that by Moro’s method tuberculosis can neith- 
er be diagnosed nor excluded with certainty ; 
and Emmerich (Munch. Med. Woch., 1908, 
No. 20) believes that the Moro skin reaction, 
while it is more often negative in the non-sus- 
pected than von Pirquet’s, and in progressive 
tuberculosis more often negative than the hy- 
podermic test, yet, since it gives a positive re- 
sult in as high as 33 per cent. of the clinically 
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non-tuberculous, has little value for the practi- 
tioner. 

Lignieres (Revist. d. l. Soc. Med. Argentina, 
XVI, 1908) has a method of his own for per- 
forming the skin reaction, which consists in 
rubbing a few drops, five to six, of crude tu- 
berculin into the shaved but uninjured skin of 
the inner arm; in the anemic the area, about 
20 sq. cm., may be made hyperemic beforehand 
by rubbing with alcohol; the tuberculin is then 
gently rubbed upon the part by a wad of cot- 
ton or a rubber finger. This is followed in 24 
hours by the formation of papules, red to vio- 
let in color, discrete or confluent. He describes 
three grades of reaction, the mildest with less 
than 10 papules, the medium with more than 
10, and the strong where the entire area is cov- 
ered by an unbroken papular confluent erup- 
tion. The papules disappear in four to five 
days and leave no traces. This cuti-reac- 
tion,” with or without von Pirquet’s “dermo- 
reaction,” he considers preferable to Calmette’s 
eye-test. 

Lautier (Province Med., 21st Year, No. 13) 
has still another plan, which consists in laying 
a wad of cotton, wet with two to three drops 
of 1 per cent. tuberculin, upon the arm, cov- 
ering with gutta percha and a bandage, and 
leaving for 48 hours; the area is previously 
washed with alcohol and ether. Swelling and 
redness occur within an hour or so; complete 
reaction consists in the formation of papulo- 
vesicular eruptions, discrete or confluent, 
which may persist from eight to twenty days. 
Cases which react positively usually give a 
positive eye reaction as well, but the bandage 
method is far safer and not painful, and is 
adapted to adults as well as children. 

In the early days of tuberculin therapy with 
Koch’s first tuberculin, it was noticed that two 
effects followed the hypodermic injection; one 
of these was the constitutional, the other was 
the local, and it is with this that we have to 
do at present. About any focus of tubercular 
processes, the vessels become dilated, there is 
a transudation of serum into the focus, and a 


danger immediately arises, upon which was 
based one of the strongest arguments of the 
time against such therapy, namely, that a quiet 
or latent focus might be reawakened and that 
the revivified bacilli might again cause lesions, 
both adjacent and at a distance. The entrance 
of the serum into a caseous focus, the opening 
of lymph and blood channels previously ren- 
dered impervious, the solution of proteins by 
ferments from leucocytes which wandered 
freely into the moister necrotic tissue, all tend- 
ed to set free tubercle bacilli, either in the rod 
or the granule form,which could then enter the 
circulation and cause metastases. This in the 
main, is a vaso-motor effect, plus the proteo- 
lytic action of the leucocytic enzymes. 

Now, the same vaso-motor effect is the es- 
sential factor in all the new diagnostic appli- 
cations of tuberculin, Calmette’s, von Pir- 
quet’s; Oppenheim’s, Moro’s, Ligniere’s, Lau- 
tier’s, and others. Wolff-Eisner explains the 
action as due to dissolved portions of the tu- 
bercle bacilli (the endotoxin hypothesis) ; 
Zieler (Munch. Med. Woch., 1908, No. 32) 
claims that the effect can be produced by sub- 


stances which may be obtained by dialysis 


from tubercle bacilli. At any rate, a product 
of the bodies of the tubercle bacilli is the ac- 
tive agent in eye and skin and hypodermic re- 
actions, by whatever method obtained. Many 
observers agree that these new diagnostic pro- 
cedures recognize only the degree of toxemia 
from which the patient is suffering. The ques- 
tion to be settled is whether the vaso-motor 
reaction is specific, for unless it is so, but little 
value can be placed upon it, and the eye reac- 
tion should be abandoned because of its possi- 
ble dangers ; its use can be justified, in selected 
cases, only if its specific diagnostic value ex- 
ceeds any dangers associated with it. 

Now Arloing (C. R. Soc. d. 1. Biol., Jan. 25, 
1908, p. 128) has shown that the supposedly 
specific tubercular reaction may be produced 
in the experimental animal by previous treat- 
ment with toxins; and not only one but sev- 
eral toxins make the animal sensitive, includ- 
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ing toxin from typhoid, diphtheria, tubercle, 
and staphylococcus germs; the typhoid toxin 
may have a stronger effect than even tubercle 
toxin, and many observers have obtained posi- 
tive eye reactions in typhoid, as Bechert, and 
Cohn (Berl. kl. Woch., 1907, No. 47); and 
Micheli and Quarelli (loc. cit.) and others 
have found that previous small hypodermics of 
tuberculin intensified the eye reaction. Ar- 
loing concludes that a toxic impregnation of 
many varieties may cause a non-tuberculous 
patient to give a positive eye reaction, and it 
would be unjustifiable to consider this evidence 
of tuberculosis. In other words, the tubercu- 


lin reactions of the superficial type, like those 
obtained on a mucous surface, the conjunctiva 
or the skin, are not specific and can not possi- 
bly have a diagnostic value. 


All that they 
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show is that the patient has a certain amount 
of toxin circulating in his blood or lymph 
channels, without indicating the nature and 
source of the toxin. In this respect the Ar- 
loing-Courmont reaction is of far more clin- 
ical value. It is interesting to note that Van- 
derheyden (Ann. d. Med. Veter, 1907, No. 11, 
p. 611), has tried both the eye and the skin re- 
actions upon cattle and rejected them as of no 
value in the diagnosis of bovine tuberculosis. 

In view, therefore, of the non-specific char- 
acter of the eye reaction and its possible dan- 
gers, it should not be used; and the skin re- 
actions, if employed, should be considered as 
only one of the symptoms, to be given no exag- 
gerated weight in making the diagnosis, not 
to be trusted to the exclusion of other physical 
data. 
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OPEN-AIR TREATMENT OF SURGICAL TUBERCULOSIS. 


DE FOREST WILLARD, M.D., PHILADELPHIA. 


The facts presented in this paper for dis- 
cussion are intended to encourage, not the 
trained sanatorium expert, but the family phy- 
sician, in his fight against early tuberculosis 
of the bones and joints. Such a physician 
may have carefully tested the effect of this 
method in tuberculosis of the lungs, yet it 
may never have occurred to him that a tuber- 
culous joint requires the same form of treat- 
ment. 

It is upon the family physician that we must 
depend for the early recognition of these tu- 
berculous conditions, in order that he may 
at once combat them, or refer the case to a 
trained specialist. The first few weeks of a 
tuberculosis infection offers the golden oppor- 
tunity for arrest and abortion of the invasion, 
and of cure with good function mobility. It 
should always be remembered that the onset 


of joint tuberculosis is insidious and usually 


without violent symptoms. Early diagnosis in 
hip, knee or spine disease as indicated by 
brain recognition of occult pain, as demon- 
strated by muscular rigidity—the guarding of 
the joint—is therefore of prime importance. 
To diagnose a slight intermittent limp, ac- 
companied by fixation of the joint, as a case 
of rheumatism, is absolutely unjustifiable, 
since rheumatism of a single joint in a child 
without positive symptoms, practically never 
exists. 

Not until physicians learn that an enormous 
percentage of life-long deformities of hip, 
knee, spine, etc., prolonged suppurations and 
loss of life are due to their careless and igno- 
rant diagnosis of “rheumatism,” will these, 
dreadful results cease. Ninety-five per cent. 


of joint tuberculous ceases are criminally 
treated for rheumatism for weeks or months, 
when a five-minutes’ examination of the naked 
child would have convinced the medical at- 
tendant that a serious disease was threatened. 
_ For thirty years, even before Koch’s dis- 
covery of the tubercle bacillus, I have persist- 
ently advocated and practiced the fresh-air 
method of treatment for tuberculosis of hip 
and spine, and have never known it to be with- 
out benefit (1). 

At the outset let it be definitely understood 
that the employment of the open-air treat- 
ment for surgical tuberculosis in no sense im- 
plies that either surgical or mechanical meas- 
ures are to be neglected in the slightest de- 
gree. Aspiration, injection, incision, erasion 
of the diseased focus, excision, amputation, 
any of these measures may be necessary in 
individual and advanced cases, but both be- 
fore and after operation, the surroundings of 
the patient will have much to do with cure. 
Mechanical protection, immobilization, trac- 
tion, fixation and rest are also essential requi- 
sites. As an important accessory to these 
surgical and mechanical measures, however, 
4,000,000 to 5,000,000 cubic feet of pure, fresh 
air taken into the lungs during the 25,000 daily 
doses should certainly commend itself to in- 
telligent physicians in preference to three 
doses per day of nauseous drugs, which may 
interfere with digestion rather than improve 
it. This adjunct should no more be neglected 
than should an abundance of food, sleep and 
rest for oxygenating, vivifying and renewing 
tissues, improving digestion and circulation 


(2). 


*Read before the Surgical Section of the International Congress on Tuberculosis, Washington, Septem- 
ber —, 1908. 
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Tuberculin and serum injections, vaccine 
therapy, regulated by the opsonic index, im- 
munization, Bier’s hyperemic congestion, bis- 
muth injections, all have a limited but less im- 
portant place. 

The results of open-air treatment are more 
positive in tuberculosis of the bones and joints 
even than in lung diseases (3). 

Many cases formerly requiring the knife 
are now successfully combatted and often cured 
without open suppuration, and oftentimes with 
decided improvement in function. I recall a 
patient whose hip had been excised, and with 
three or four subsequent erasions have been 
performed for persistent suppuration, with 
amyloid liver and spleen and kidneys, and a 
dozen discharging sinuses, and in whom fur- 
ther operative interference was deemed inad- 
visable, yet who recovered with closed sinuses 
after a short residence at the seashore, and 
when seen ten years later was in excellent 
health. 

Tubercle bacilli die if exposed for a short 
time to the rays of the sun. Laboratory ex- 
periments show that bacterial proteids are 
broken up by direct sunlight, so that the nitro- 
genous elements after exposure exist in soluble 
form (4). Tubercle bacilli thrive in darkness, 
confined air and filth; they die in sunshine 
and are inhibited by cold fresh air and by 
increased general health. To expose the pa- 
tient and even the affected joint to the direct 
rays of the sun is therefore beneficial. 

The benefit of sunshine upon plants, ani- 
mals and men is too well known to be ignored. 
Every plant and tree turns to the light. Every 
one is familiar with the pale, sickly condition 
of plants in which healthy green chlorophyl 
never develops except in the light. Even- the 
arrest of the ultra-violet rays of sunshine by 
glass in the windows may have an influence. 
Sunshine can of course be administered to 
the injurious point of sunstroke, but that does 
not argue against its employment (5). 

Colorado, California, Arizona and New 
Mexico undoubtedly owe their reputation 
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largely to the extra hours of sunshine and the 
time permissible for outdoor life, Tuber- 
culosis increases when climatological condi- 
tions compel individuals to be confined in dark, 
close rooms. Cold inhibits bacterial develop- 
ment, but does not kill. It is beneficial in pro- 
portion as it stimulates muscular activity, ap- 


petite, sleep, circulation and increases oxygen- 


ation and vital cell resistance and nutrition. 
Its benefit is largely dependent upon the purity 
of the air, and the hours per day that can be 
spent out of doors in its influence (6). Even 
a temperature almost at zero Fahr. is not in- 
jurious if proper clothing is provided. 


_Bowed legs, knock knees, lateral curvature 
and other curvatures of bones, as the result 
of rickets, are undoubtedly due to the mal- 
nutrition caused by the absence of sunlight 
and fresh air, especially when combined with 
insufficient and improper food. Other surgi- 
cal conditions requiring fresh-air treatment 
are tuberculosis of the glands, kidneys, testes, 
prostate, paretoneum, etc. 


The combination of sunshine, fresh air, rest 
and fixation of a diseased joint during the ac- 
tive and painful stage when confined to bed 
is important to prevent the addition of mixed 
inflammatory infection to the tubercular pro- 
cess. In young children this treatment is best 
accomplished by placing the little patient upon 
a canvas-covered stretcher frame of bamboo. 
wood or gaspipe, from which it need not be 
removed day or night. Even a nursing baby 
can thus be gently cared for with the least 
possible movement of the diseased area. An 
older child can also thus be carried about the 
house by one or two persons, lifted upon a 
go-cart or wheeled litter or express wagon, 
or placed on trestles or stools on a 
veranda or under a tree without changing 
the horizontal position or removing the pulley 
extension, or interfering in any way with an 
open air life. When the painful stage has 
passed, ambulatory treatment on crutches can 
be commenced, the involved joint being fixed 
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and protected by gypsum, leather or binder’s 
board splint or steel apparatus, with high cork 
shoe on the well foot. 

For the wealthy, the problem is not difficult. 
The mountains, the seashore, the Adirondacks, 
the dry sunny slopes of the Rockies, the hills 
and plains of Europe and other countries, with 
comfortable sanatoria and the advantages of 
change of location are readily obtainable, and 
under judicious advice and treatment by a 
wise orthopeedic surgeon, hundreds of joints 
can be saved from life-long deformity. Cali- 
fornia has a large reputation in the treatment 
of tuberculosis, but it is of course necessary, 
as in Colorado, Arizona and other sections 
that judgment should be used in the selection 
of a proper region. California is such an 
enormous State that extreme diversities of 
heat and cold, dryness and dampness are to 
be found. In the Northern citrus belt, high 
upon the Sierras, 100 miles from San Fran- 
cisco, many tuberculous patients find not only 
healthful surroundings, but are able also to 
maintain a profitable existence. 

As go per cent. of the cases, however, are 
poor, the financial question presents a most 
serious problem to be solved in the treatment 
of this class. Children with bone or joint dis- 
eases in the large cities, with parents barely 
able to earn enough to supply food and cloth- 
ing, probably consumptive, and living in close, 
crowded quarters, must be removed to health- 
ful surroundings if lives are to be saved. Also 
the large number of adolescents and adults 
with tuberculous bone diseases must be pro- 
vided for. When they are dependent upon 
their own exertions for a living, or have oth- 
ers dependent upon them, to advise them to 
go to Arizona or Colorado is to recommend 
the impossible. 


ORTHOPAEDIC HOSPITALS. 


For this class, orthopaedic hospitals of large 
accommodations, thoroughly equipped with 
appliances, and attended by surgeons specially 
conversant with the needs of these cripples, 


are all important. In addition, each State 
should provide surgical sanatoria of large size, 
in carefully-selected regions, at both mountain 
and seashore, and separated from lung cases. 

Hospitals for children with tuberculous 
bones and joints should be separate from gen- 
eral surgical wards, as the great danger in 
which destroys so many lives. The presence 
of this class of cases among fresh osteotomies, 
suppurative cases is from mixed _ infection, 
tenotomies and other clean wounds, is also 
dangerous. Dressings saturated with tuber- 
culosis pus, should be at once burned or dis- 
infected. Adolescents and adults of this class 
should also be separated from general sur- 
gical wards. Another important reason for 
orthopedic hospitals thoroughly equipped and 
attended by surgeons especially trained for 
this work, is the fact that these patients being 
usually chronic cases are apt to be neglected 
in the rush of active general surgical work. 

SUN PORCHES, SOLARIA, ROOF GARDENS. 

In the cities, hospital wards should be built 
to open south, east and west, to admit both 
sun and air. At the south end should be built 
the most important part of the ward, i. e., a 
porch sufficiently large to accommodate all 
cases confined to bed. If no threshholds are 
made and if beds are provided with five-inch 
wheels, they can be rotled out and in as neces- 
sary for surgical dressings, etc. The porch 
should be one-half covered, glass enclosed 
only in winter, and provided with moderate 
heat, so that an abundance of cold air can be 
admitted (7). 

HOSPITALS. 

For patients lying in bed upon a porch the 
wooden wainscoting should reach in height 
to the bottom of the mattress to keep out cold 
and wind. For twelve inches above this, the 
sides should be of glass to permit the child to 
look out upon the grass and trees, even when 
lying flat. Above this, every alternate glass 
sash should be hinged so as to open inward 
and be fastened flat against its neighbor, with 
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hook, or hinged above. If the frames are re- 
moved in summer, awnings should be erected 
to protect from wind and excessive sun and 
from rain during thunder showers. This 
method will permit the use of netting to pro- 
tect against mosquitoes and flies, especially in 
malarial regions. One portion should be 
without roof where diseased joints may be 
fully exposed to the direct sun rays. Eyes can 
be protected by colored glasses or by a small 
doll’s carriage green umbrella, attached to the 
head of the bed. Upon such a porch the chil- 
dren should sleep winter and summer, night 
and day, abundant clothing being provided. 
Separate screens or canvas curtains should be 
provided. The night nurse in charge can re- 
main in a warmer room and watch the chil- 
dren through a glass partition, and when nec- 
essary the bed can be rolled into the ward. 


A ROOF GARDEN, 

When such a porch is impossible in a city 
hospital, a roof garden, one-half covered, the 
other exposed, reached by elevator, is an ex- 
cellent substitute, and will answer both for a 
sleeping porch and a day playroom. Private 
houses can be readily built with such an out- 
ing space. A ballustrade to prevent accidents 
and glass enclosure in winter permits use dur- 
ing the entire year. 

If the hospital grounds are large, tents or 
shacks may be erected. 

Sleeping out of doors, like all other matters, 
must be wisely and judiciously planned and 
provided for. At first every precaution must 
be taken to guard the patient from too 
sudden exposure and change. I[n the case of 
patients confined to bed, as in severe suppura- 
tive lesions of the spine or other joints, it is 
important that means for surgical dressings, 


- cleansing, bathing, etc., shall be provided in 


a warmer atmosphere. It is for this reason 
that tent life is not as convenient as a porch 
or shack connected with a warm room into 
which the bed with large five-inch wheels can 
be easily rolled. If this is not possible, a 


small patient can be readily moved if laid per- 
manently upon a canvas-covered gas-pipe 
frame, and placed upon a wheeled litter, go- 
cart, express wagon or cart. Cases able to 
move about on crutches or apparatus can be 
readily managed. 

To be entirely in the open air is to avoid 
draughts and colds, but so long as thunder 
storms, snow, rain, etc., must be provided for, 
the porch offers the best solution of the diffi- 
culties, especially for helpless patients. 

A canvas tent, theoretically, is excellent, but 
practically it is very hot in summer days even 
when covered with a fly and unless floored and 
sides raised, it is damp in wet weather and does 
not give free circulation of air. In winter, if 
closed and provided with a stove, it is stuffy 
and illy ventilated. The disposal of feeces and 
the arrangements for bathing, surgical dress- 
ings, etc., are also more difficult in a canvass 
tent for bed cases. The wooden barracks or 
shacks used at tuberculous sanatoria are much 
better. The best method in summer for 
convalescent cases who are old enough and 
well enough to become ambulatory, would be 
to sleep in the open, with a tent in close prox- 
imity for escape during rain. A bed out of 
doors can be made much warmer by placing 
beneath the mattress several layers of wrap- 
ping or builder’s paper, or even newspapers. 


CONVALESCENT HOSPITALS. 

The site of convalescent hospitals must be 
selected with a view to healthful surround-. 
ings, and for accessibility by skilled orthope- 
dic surgeons. 

An excellent type’ of this class is seen at 
Wellesley Hills, near Boston, as planned by 
Burrell (8) and others. These wooden shacks 
or barracks are inexpensively built, with glass 
sides and sunny play rooms, and open freely 
at the sides and roof (9). The temperature at 
night sometimes falls to zero, but as the pro- 
tection of the children is abundant, they are 
steadily improved in color, appetite, weight 
and strength, while hemoglobin is increased 
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(10). The clothing at night in shack, if need- 
ed, is: shirt, canton-flannel night-gown; red 
flannel jacket ; long Shaker flannel gown with 
hood; socks (or long boots made of eider- 
down), reaching above the knees; six to eight 
blankets. There is no difficulty in keeping a 
patient comfortable with a temperature of ten 
to twenty Fahrenheit if abundant clothing and 
a nightcap are used. All that is necessary is 
that the nose be uncovered to receive the pure, 
cold air. A down quilt is light and warm, and 
if perforated, does not induce perspiration. 

Urination in boys is readily managed _ be- 
neath the covers, and also in girls if a small 
pus basin is used. A skillful nurse can also 
change diapers quickly without much ex- 
posure. 

Extreme cold, however, is not important. 
It is fresh, pure air that is needed, and this 
can be obtained by admitting it in abundance, 
and yet tempering it by heat. 


BARRACKS, SHACKS, BUNGALOWS, CABINS OR 
LODGES. 


For two persons, well enough to assist them- 


selves, the simplest and most effective form of * 


shack is a small, light, wooden structure, raised 
on supports, and with all four glass sides 
hinged at the upper border, to be raised out- 
wardly so as to act as sunshades by day, and 
to be open at all times except in rain or snow. 
Inside nettings will protect from mosquitos. 
An open porch can be added. Newspapers or 
rubber cloth beneath the mattress will add 
greatly to the warmth of the bed. A nearby 
earth closet is, of course, convenient. An ad- 
joining tent furnishes a good bathroom for the 
summer. For extremely windy nights in win- 
ter, inside, denim or Japanese curtains can be 
arranged. 
INDUSTRIAL SCHOOLS. 


In the Widener Industrial School for Crip- 
pled Children, in Philadelphia, the children 
spend a large portion of the time day and night 
in the open air; good food is givefi and teach- 


ing is conducted as much as possible out of 
doors. Out-door sports and occupations are 
encouraged as much as possible. The improve- 
ment in flesh, color and health is remarkable. 
Although the school is on the outskirts of a 
large city, 32 acres of ground are occupied. For 
a winter play-ground, a large area is asphalted, 
in order that it may be quickly cleaned of 
snow and dried. For shelter, a pavilion with 
glass roof and sides gives full access to the 
sun, and toilet rooms for girls and boys are 
provided. The school provides hospital treat- 
ment with educational and manual training un- 
til the cripple arrives at the age of twenty- 
one, or has secured a self-sustaining occupa- 
tion. 
FOREST SCHOOLS. 

For feeble children forest schools should be 
inaugurated, where instruction can be given to 
the children with their lungs filled with pure 
air, and their brains supplied with well oxy- 
genated blood. Undoubtedly, learning under 
such surroundings would be both rapid and 
attractive. Studies in natural history, of birds, 
animals, trees, plants, rocks, etc., would be 
simple and easy, and dangers of contagion 
would be lessened, and a more vigorous youth 
life secured for both sexes. The pallid city 
child, under such conditions, would soon evi- 
dence renewed color and vigor of resistance. 
To the teachers also such a system would add 
greatly to their physical being, and their brain 
from storm, are erected. The cottages 
alertness and interest. Protection from rain 
would be the only question to be solved during 
the summer months. Seats and desks could be 
covered with a tent. The German waldschule 
are a good type. 

SANATORIA. 


Sanatoria for surgical tuberculosis should 
be entirely separated from institutions de- 
signed for phthisical cases. They should be 
provided by each State, at both seashore and 
mountain; should have large accommodation, 
but with many small wooden buildings. The 
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surroundings should be healthful, and, if pos- 


sible, in a pine forest region. 

Pennsylvania last year appropriated $1,000,- 
ooo for the establishment of tuberculous san- 
atoria and dispensaries. One story cottages 
27 by 24 feet to accommodate eight patients, 
well ventilated and arranged witlf protection 
from storm, are erected. The 
will face forty-five degrees south of west, to 
secure the greatest possible amount of sun- 
shine on all four sides. Surgical tuberculous 
cases will, of course, be separated from lung 
patients. Exercise, amusement and work will 
be appropriately regulated to the capacity of 
the individual. 

Sanatoria have now been largely established, 
however, for tuberculosis in medical cases in 
Pennsylvania, New York, Vermont, Massa- 
chusetts, New Jersey, lowa Missouri, Mary- 
land, and in other States, but separate institu- 
tions for the surgical tuberculous are only now 
being located. 

Sanatoria are of especial value in the early 
stages of joint or bone tuberculosis, in propor- 
tion as they educate patient to lead a regu- 
lated and healthful method of life in the sun- 
shine and open air, day and night; to take a 
proper amount of healthgiving food; to sleep 
much, and to give absolute rest to the diseased 
area. God’s sunshine and God’s pure air, 
wherever obtained, with regional tissue rest, 
are more potent than all other forces combined. 

Sanatoria for joint cases require smooth 
grounds, as many patients are upon crutches 
or splints and cannot move about except upon 
level, firm surfaces, thus preventing life in 
the woods, where the ground is soft and 
rough. 

When surgeons and patients realize that 
25,000 doses of pure air per day are infinitely 
better than three doses of nauseous drugs that 
impair appetite and digestion, then will the 
control of surgical tuberculosis be well ad- 
vanced. 

Probably the most improvement would be 
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gained in the mountains for six months in sum- 
mer, the winter months being passed at or 
near the seashore in warm regions, where am- 
ple porches and smooth board walks would 
permit a constant open-air life. 

As cleanly surgical attendance is necessary, 
each sanatorium should be provided with an 
aseptic operating room and an equally clean 
room for surgical dressings. 


SLEEPING TENTS AND CANOPIES. 


Sleeping tents and canopies are useful for 
patients who cannot secure an out-door porch. 

Another method is by the window tents that 
are now largely manufactured. These tents 
are so arranged at the window that the pa- 
tient’s head is outside the window, while the 
body is within, or a cot can be so constructed 
on wheels that the head of the patient can be 
pushed outside the window line at night, and 
withdrawn in case of rain or snow, or an 
awning (without fringe) may be placed over 
the window. The window can be brought 
down close to the body of the child and air 
excluded from the thorax by a loosely tucked 
blanket or by flannel. A woolen nightcap is 
desirable. 

“Sending the patient to the country” will 
accomplish but little, unless locality, surround- 
ings and food facilities are carefully considered 
by the surgeon. Many country houses are no- 
toriously unhygienic in their surroundings. 
Wells in close proximity to cesspools, malarial 
mosquito breeding swamps, houses tightly 
closed against every ray of sunlight, poor and 
insufficient food, tuberculous tainted milk, are 
certainly disadvantages. Abundance of sun- 
shine, good food, pure air, free from dust and 
smoke, and a life of moderate and systematic 
exercise that will tire but not exhaust, are good 
rules. 

HOME TREATMENT. 
When it is impossible to remove the patient 


from home, conditions can be greatly benefited 
by a wise and judicious system of supervision. 
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The co-operation of surgeon, nurse and visi- 
tor are important in the instruction of parents 
as to detail of daily life. Frequently it is 
impossible among the poor to secure out- 
door sleeping. Under these conditions, 
the best obtainable quarters will be a 
room with as many windows as possible for the 
night, and a southern exposure, if feasible, 
by day. Unfortunately, it is often impossible 
for the family to supply sufficient heat or bed 
clothing in winter, with the result that all 
huddle together in close quarters. Careful 
instruction as to habits, food, air, etc., will 
change doubtful cases into hopeful ones. The 
diet must be nutritious and easily assimilated 
—milk, eggs, meat, bread; as much butter as 
can be afforded (in place of codliver oil), 
fruits, fats, proper hours of rest, etc. 

Fresh air at night can be secured by plac- 
ing the head of the bed at an open window, 
the head being protected by a handkerchief or 
nightcap. The body can be shut off from the 
head by curtains tacked to the sides and top of 
the window, or supported on wire or wooden 
frames, and tucked about the neck and chest 
(12). 

For a patient in a family of even moderate 
circumstances in the country or in a village 
with space between the houses, or even on the 
roofs or the yard of city houses, much can be 
accomplished toward providing an outdoor 
life.. Any sunny room or yard or open porch 
covered with roof or awning offers excellent 
facilities. A cheap balcony, with awning, a 
flat roof or a flat platform over a sloping roof, 
can be constructed at slight cost (13). 

The prnicipal difficulty is to provide against 
thunderstorms and wind in summer and rain 
and snow in winter. On account of this a 
porch is better than a tent, as screens and 
awnings are more easily adjusted. A child, if 
confined to the recumbent position, should be 
continuously on a bed tray or frame for con- 
venient moving. <A tent in a yard is useful, 
but if closed is no better than a room. For 


movable cases, a nearby shade tree is refresh- 
ing in summer. An army tent 7 by 7 ft., with 
fly, can be procured for $7 or $8. An open 
shack is useful, but is not so easily moved 
for summer and for winter use as is the tent. 


DAY CAMPS. 


Even day camps situated within easy ac- 
cess from the larger cities are serviceable ac- 
cording to the degree to which they can be 
utilized. Even a few hours of breathing pure, 
healthful, life-giving air, is infinitely better 
than living continuously in crowded alleys 
and rooms. 

Walking cases of joint tuberculosis can be 
benefited just in proportion to the amount of 
hours that they can be brought into contact 
with hygienic surroundings, i. e., provided the 
joints are protected against traumatisms en 
route. Sanatoria, if properly located and 
scientifically conducted, should yield ten per 
cent. better results than day camps, and the 
latter ten to tweny per cent better results 
than home treatment, especially in tenements 
(14). 


FOOD. 


One of the important elements of the out- 
door life is its stimulating effect upon appetite, 
nutrition and assimilation. Any medicine 
that interferes with digestion should be omitted 
or regulated. Creosote, if administered, 
should be given in pepsin or in peptonoids. A 
few drops of ether will correct the regurgita- 
tions after codliver oil. Pepsin is valuable in 
assisting comfortable retention of food, so are 
the mineral acids and nux vomica; the latter 
much better than strychnine. Milk, butter- 
milk, whey, junket, custards, koumys, eggs, 
raw or heated in a glass of boiling water, 
meats, especially fat, and in some cases the 
concentrated beef and alcoholic foods will be 
found useful. Syrups, codliver oil, etc., are 
very apt to disturb the appetite. Butter in 
large quantities, for those who can afford it, 
is better than codliver oil, much pleasanter 
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and less liable to disturb digestion. When 


milk is reported to be distasteful, its relish can 
be cultivated by adding a pinch of salt, or by 
feeding the child a bowl of bread and milk 
daily, a tablespoon being used so that the 
mouthful should consist of a large amount of 
milk, not merely soaked bread, as is the case 
when a teaspoon and small cup are used. 
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Other names have been given to this dis- 
ease, such as morbus coxz, hip-joint disease, 
etc. The term hip-joint disease is very objec- 
tionable, but has been so long in use and is so 
generally accepted that it is difficult to get rid 
of it. Lzennec was the first to teach that some 
hip-joint diseases are tubercular, and he was 
soon followed by Virchow and Volkmann. 
Many at that time believed in the microbic 
origin of tuberculosis, but none were able to 
prove it until 1882, when Robert Koch dis- 
covered the tubercle bacillus. The time has 
long since passed when it is necessary to offer 
proof that the tubercle bacillus is the cause of 
tuberculosis; it is sufficient here to say that 
it is always found where tuberculosis exists, 
whether in the lungs, brain, abdomen, bones 
or joints, and that artificial tuberculosis can be 
produced by injecting the bacilli into animals. 

The fact that the vast majority of chronic 
joint diseases are tubercular, and that the ba- 
cillus is not peculiar to certain individuals, has 
a practical bearing upon the diagnosis, prog- 
nosis and treatment in these cases. It should 
be constantly borne in mind that joint tuber- 
culosis is a local disease, and should be treat- 
ed as such. It is the surgeon’s duty to use 
every effort to prevent the local disease from 
becoming general. It is rare that tubercular 
joint-disease ends fatally, except when some 
other more vital part becomes secondarily af- 
fected. While we know that the bacillus is 
the cause of tubercular joint-disease, we also 
know that certain auxiliary conditions are nec- 
essary for the development of a local tuber- 
culosis: The fact that tubercular inflamma- 
tion is so frequent in children, and that it be- 
gins, as a rule, in some center of growth or 
development, would indicate that growing tis- 
sue offers the necessary requirements for its 
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development. I believe that an injury in the 
vast majority of cases offers or produces the 
place of least resistance for the lodgment and 
development of the tubercle bacillus in joint- 
disease, because I have seen so many cases in 
which the disease could be directly traced to 
an injury that I am satisfied that the same 
cause exists, frequently when overlooked. Just 
as a severe injury is liable to be followed by 
the ordinary phenomena of an acute inflam- 
mation, so is a slight injury liable to be fol- 
lowed by a tubercular inflammation. It is usu- 
ally the active child of a family who is most 
subject to falls and accidents, who develop a 
joint tuberculosis. The fact that some tuber- 
cular taint can be found in the family history 
proves nothing, for few families are free from 
such taint. Tuberculosis of the hip-joint is a 
chronic destructive disease that results in loss 
of function and deformity, if not detected in 
its early stage and treated in accordince with 
modern methods. 


PATHOLOGY. 


Tuberculous disease of the hip-joint usually 
begins in several minute foci in the neigh- 
borhood of the epiphyseal cartilage of the 
head of the femur. Here the circulation is 
most active and here the newly formed bone 
is least resistant. 

Thus the bacilli carried by the blood stream 
are more often deported at this point, where. 
under favoring conditions, induced, it may be, 
by slight traumatism, the disease is estab- 
lished. The foci coalesce and an area of in- 
fected granulations replaces the normal struc- 
tures. If the local resistance is sufficient, the 
disease may be confined to the interior of the 
bone, but in most instances it gradually forces 
its way into the joint, and the granulation tis- 
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sue spreading under and over the cartilage, 
destroys it in its progress. 

The lining membrane of the joint becomes 
involved in the disease and finally the adjoin- 
ing surface of the acetabulum as well. Ina 
certain number of cases, the disease begins 
about the epiphyseal junctions in the acetabu- 
lum, and the primary disease may begin in 
the synovial membrane, although this is un- 
common in children. 

From a clinical standpoint primiary dis- 
ease of the acetabulum may be inferred when 
the patient is particularly susceptible to move- 
ments of the trunk, or when lateral pressure 
on the pelvis causes pain; or when a Roentgen 
picture shows greater erosion of the acetabu- 
lum than of the head of the femur. As a rule, 
however, the symptoms may be best explained 
by primary disease of the head of the thigh 
bone. The-appearances in advanced cases, as 
seen at operation or autopsy, may be summa- 
rized somewhat as follows: The head of the 
femur is deeply eroded, its cartilaginous cov- 
ering has practically disappeared or is in part 
still adherent in necrotic shreds. It lies in 
sero-purulent fluid, surrounded by the gela- 
tinous necrotic granulations that line the cap- 
sule and partly fill the enlarged acetabulum. 
In certain instances the pelvic bones may be 
diseased or the acetabulum may be perforated, 
or the shaft of the femur may be involved. 


RELATIVE FREQUENCY. 
Tuberculosis of the hip-joint is the most 
common and the most important of the af- 
fections of the joints; ranking second to Pott’s 
disease of the spine. In a total of 7,845 cases 
of tuberculosis disease treated in the outpa- 
tient department of the Hospital for Ruptured 
and Crippled in New York City, in 15 years, 
from 1885 to 1889, 3,203 were Pott’s disease, 
and 2,230 were hip disease, while the remain- 
ing 2,412 cases included all the other joints. 
Age.—Hip-joint disease is essentially a dis- 
ease of early childhood, although no age is 
exempt. 
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Sex.—Sex exercises but little influence, al- 
though the disease is slightly more common 
among males than among females. 

Side Affected.—In disease of this as of oth- 
er joints, the right is somewhat more often 
affected than the left. 


ETIOLOGY. 


Three factors are recognized in the etiology 
of tuberculosis: the infectious element (the 
tubercle bacillus), the general predisposition 
of the patient, and the local condition that 
favors the reception and growth of the ba- 
cilli, 

Predisposition. — The predisposition both 
general and local, is spoken of as lessened vital 
resistance. A general predisposition to this 
disease may be inherited, or it may be ac- 
quired. This history of tuberculosis in the im- 
mediate family of the patient is supposed to 
imply a lessened resistance to this form of dis- 
ease. In a certain proportion, perhaps 25 per 
cent. of the cases, this inherited predisposition 
is very direct and positive, but in the larger 
number the family history is as indefinite as 
in a similar class of patients under treatment 
for any other form of ailment. The acquired 
predisposition is of more direct importance, 
since it would indicate the lowering of the 
vitality due to improper food and improper 
hygienic surroundings of every variety, to- 
gether with the greater liability to depressing 
diseases and the more constant exposure to tu- 
berculous infection that such conditions im- 
ply. Thus tuberculous disease of the bones 
and joints, as well as other parts, is more com- 
mon among the poor of cities than among the 
more favored classes. 

Mode of Infection—The tubercle bacilli 
may be introduced into the system by inhala- 
tion and find their way to the bronchial glands, 
or by the mouth and set up disease in the mes- 
enteric glands, or, after infection of the nasal 
passage or neighboring parts, secondary dis- 
ease of the cervical lymphatics may appear in 
the so-called scrofulous glands of the neck. 
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Latent Tuberculosis—It may be assumed 
that disease of the bronchial and mesenteric 
glands is not uncommon in persons of ap- 
parently perfect health, since it is often dis- 
covered at autopsies in those who have died 
from other causes. This form of glandular 
" disease is called latent tuberculosis, and it usu- 
ally precedes a local outbreak in the bone or 
elsewhere. In many instances the disease may 
remain latent and finally disappear, or it may 
persist and from time to time free bacilli or 
bits of infected tissue may escape into the 
blood current; by it they are deported into 
other parts, where, under favoring conditions, 
local disease may be set up. Depression of 
the vitality from any cause may be supposed 
to favor the progress of the glandular disease, 
which may lead to a dissemination of the in- 
fectious elements, and at the same time it may 
lessen the resistance of other tissues that may 
be exposed to the infection. This accounts 
for the well-known influence of certain dis- 
eases such as measles and whooping-cough, 
not only in predisposing to local tuberculous 


disease, but in favoring its progress when it. 


is already established. It is, however, possible 
that the bacilli that have found their way into 
the blood current, may set up primary disease 
of a bone or joint. In fact, it is stated by 
Koenig that in 14 of 67 autopsies on sub- 
jects who had suffered from tuberculous dis- 
ease of the bones and joints, no other foci were 
found in the body. And in other instances the 
source of infection’ may be pre-existent dis- 
ease of the lungs or of other internal organs. 


SYMPTOMS. 

Tuberculous disease of the hip-joint is a 
chronic, insidious affection, characterized by 
occasional exacerbations of more acute symp- 
toms that are induced by overstrain or injury, 
by a more rapid advance of the destructive 
process, or by infection with pyogenic germs. 
In the early state of the disease the joint is 
simply sensitive, and the symptoms vary ac- 


cording to the activity of the disease. which 


may increase the tension within the bone, the 
susceptibility of the patient and the strain to 
which the weakened part is subjected. This 
sensitiveness is involuntary 
adoption of the body to the weakness of the 


shown the 


affected part, or as popularly expressed, the 
patient favors the leg. The first symptom usu- 
A limp in a 
child should never be considered a trifling af- 


ally noticed is a slight limp. 


fair, but should always lead to a careful ex- 
amination of the lower extremities, because 
it is the first evidence of a number of grave 
The hip limp is peculiar and can be 
It is due to tenderness 


(liseases. 
recognized readily. 

and muscular spasm. The spasm reduces the 
amount of free motion in the joint, and when 
the patient steps forward with the affected 
limb, instead of bending the hip freely he 
bends the spine and swings the pelvis and the 
limb forward together. Muscular spasm and 
consequent limitation of motion develop very 
early, and are the most important symptoms 
from a diagnostic standpoint. This spasm is 
probably reflex, and is due to the irritation of 
the nerves supplying the joint. Nature is try- 
ing to put the joint at rest by placing all the 
muscles on guard. This constant contraction ‘ 
of the muscles very soon causes deformity. 
There is always flexion, sometimes with ab- 
duction and outward rotation, but more fre- 
quently with adduction and inward rotation. 
Where abduction is present at first it soon 
changes to adduction. This change is not due 
to intra-articular pressure, because it takes 
place when there is no effusion in the joint. It 
is undoubtedly due to the muscular spasm. 


When abduction and outward rotation are 
present there is apparent lengthening. The 


affected limb seems to be longer than its fel- 
low, whether the child is lying on his back or 
standing. The position is due to tilting of the 
pelvis. With adduction and inward rotation 
there is apparent shortening. In the early 
stage of the disease the shortening is only ap- 
parent, but later may become real on account 
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of destruction of the head of the bone. Pain 
may be very slight or very severe in the early 
stage. It is usually a prominent symptom, 
and is more frequently located at the inner 
side of the knee. The patient may be en- 
tirely free from pain all day and suffer all 
night. When the child is suffering and the 
thigh is flexed, he will usually be found with 
the bottom of the foot of the well side resting 
on the instep of the affected side, making an 
effort at extension. In the beginning of what 
is sometimes called the second stage, all the 
symptoms of the early stage are exaggerated. 
The deformity is increased and the shortening 
may be real. 
the “night-cries” 


Pain is a constant symptom and 
This 


quite peculiar; it is a loud shriek occurring 


begin. nightery is 


when the child is asleep. The cry may be so 
loud as to waken others, but the child may 
not waken. It is probably due to a sudden 
spasm of the muscles, causing pain of short 
duration. Abduction may be present, but ad- 
duction is the usual position. The deformity 
is well marked and atrophy is decided. The 
limp is increased, and the patient may not be 
able to stand upon the limb. The gluteo-fem- 
oral crease has entirely disappeared and the 
joint is quite fixed. In fact, the symptoms 
are all so well marked that the laitv can make 
the diagnosis. Unfortunately, it is at this late 
stage that the child is brought to the surgeon. 
In addition to the symptoms that have been de- 
scribed we may have suppuration and abscess, 
and, if the joint can be moved, crepitation may 
be felt. 


broken down, and all the joint structures are 


The original focus of disease has 
involved. Abscess as a complication occurs 
in a large percentage of cases that have not 
been recognized and properly treated in the 
early stage of the disease. The presence of 
an abscess usually indicates that suppuration 
is going on in the joint, although it may be 
entirely peri-articular, owing to the breaking 
of the original focus outside of the capsule of 
the joint. At this stage of the disease a peri- 
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felt 
the 
and 
it is greatest when the abscess has opened and 
At the time when the 
original focus breaks through into the joint, 
there is a decided rise of temperature, and 
after an abscess has broken externally the pa- 
tient suffers from a rise of temperature, due 


arthritis is present and can usually be 


around the trochanter. There is fever, 


temperature ranging from 99° to 102° F., 


sinuses are present. 


to infection of the abscess cavity by pyogenic 
germs. 


This usually disappears after a few 
days, but occasionally the patient rapidly ema- 


ciates and dies, the high temperature contin- 
uing until death. During the latter stage of 
the disease the general health suffers greatly, 
and death occurs from tubercular meningitis, 
pulmonary tuberculosis, and amyloid changes 


in the liver and kidneys. 


DIAGNOSIS. 


The diagnosis offers no difficulty when the 
symptoms are all well marked, and when the 
characteristic deformity is present, but it is of 
the utmost importance that it be made at an 
early date in order that the treatment may be 
successfully applied. The temperature offers 
no help in diagnosis, because it varies so, and 
may be entirely absent. The pain located at 
the inner side of the knee is suggestive, but 
not conclusive. The fact that no pain exists 
is no proof of the absence of hip-joint dis- 
De- 


formity helps to make the diagnosis, but it is 


ease, because cases occur without pain. 


important to make the diagnosis before this 
symptom is well marked. A certain amount 
of deformity occurs at a very early date. An- 


other 


very valuable symptom is muscular 


spasm. The spasm is gentle involuntary jerk- 
ing in the opposite direction from that in 
which the limb is being moved. It is a very 
constant symptom, but should be noted early 
in the examination, since repeated manipula- 
tions tire the muscles so that the spasm may 
disappear for a time. When involuntary re- 


sistance to motion in every direction is present 


ai 
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with muscular spasm, the joint is diseased be- 
yond question; for while many things may 
interfere with motion in certain directions 
nothing else will give this complete train of 
symptoms. Spasm will be found in all stages 
of the disease, so long as any motion in the 
joint remains, and its disappearance is evi- 
dence of recovery. Then, manipulations can 
be satisfactorily performed upon patients of 
any age, if the surgeon exercises patience and 
confines his manipulations to the sound limb 
until he has gained the patient’s confidence. 
The family history is of no value in making 
a diagnosis; in fact, it is rather misleading. 
The general condition of the patient is rarely 
of value in diagnosis, since the general health 
is rarely affected until the disease is well ad- 
vanced. 

A number of affections are to be differen- 
tiated from hip-joint disease. It is very fre- 
quently pronounced rheumatism, but should 
not be, because rheumatism is an acute poly- 
articular disease. Pott’s disease in the lumbar 
region may be mistaken for hip-disease, for 
at a very early period it is occasionally diffi- 
cult to make a differentiated diagnosis between 
these two affections. In Pott’s disease there 
is the characteristic rigidity of the spine, and 
except where a psoas abscess is crowding di- 
rectly upon the joint the limitation of motion 
is in the extension only, motion in the other 
direction being quite free. The patient can 
stand upon the limbs without causing pain, 
and manipulation of the limb does not cause 
spasm except in extension. 


ATROPHY. 

Atrophy is an important sign of hip-joint 
disease. It is often appreciable to the eye and 
to the hand, and is always demonstrable by 
measurement. It is an important symptom 


because, if well marked, it shows that the dis- 
ease must have existed for some time, what- 
ever may be the statement of the patient’s 
relatives. The atrophy affects the muscles of 
the entire limb, although it is somewhat more 


marked in the muscles of the thigh than in the 
calf. In the ordinary case of hip disease in 
childhood, when the patient is first brought 
for treatment, it averages from one-half to 
one inch in the thigh and somewhat less in 
the calf. 

The X-Ray in Diagnosis.—Roentgen pic- 
tures are of far more value in demonstrating 
deformity than in establishing early diagno- 
sis of disease, especially at the hip in early 
childhood, when so large a part of the ex- 
tremity of the femur is cartilaginous. The 
pictures are of value, however, in showing the 
destructive effects of the disease on the head 
of the femur or acetabulum, and thus giving 
one a clearer conception of the actual condi- 
tion of the joint than would be possible oth- 
erwise. In older subjects it might be possible 
to demonstrate the presence of disease in the 
interior of the bone by this means, but in any 
event Roetgen pictures are of value only 
when interpreted by knowledge of the physi- 
cal signs. 

TREATMENT. 


The treatment of hip-joint disease may be 
divided into constitutional and local. If men- 
tioned according to their importance it would 
be local and constitutional. It should be re- 
membered always that it is primarily a local 
inflammation, and should be treated as a local 
affection. 

The local treatment is either mechanical or 
operative. Mechanical treatment is applicable 
in the vast majority of cases. The great prin- 
ciple of treatment in this disease is rest, and 
the mechanism that carries out the principle 
best is the one that should be chosen. The 
best results are not to be obtained by apply- 
ing exactly the same variety of appliance to 
every case. There are those who advocate 
traction, and there are those who advocate 
fixation. Both methods have their place in 
the treatment of this affection. The great ad- 
vantage in simple fixation is that it can be 
secured by simple means that are always at 
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hand and that can be applied by com- 
paratively inexperienced hands, while trac- 
tion. without confining the patient to bed 
can only be secured by special appliances 
that require special skill in their application. 
While the majority of cases can be success- 
fully treated by simple fixation, a certain num- 
ber will continue to suffer pain and do badly 
until traction is applied. On the other hand, 
there are cases that do better with fixation 
than with traction. The fact that the advo- 
cates of traction and fixation. each claim to 
have proven the superiority of their respective 
methods by statistics from their practice sim- 
ply. shows that each has acquired special skill 
in the use of his favorite method, and has giv- 
en the method credit which properly belongs 
to his skill. It is not in the interest of exact 
knowledge upon this subject for each party to 
compare his own results after his favorite 
method with his results after a method that 
he is prejudiced against. If the best results of 
each faction be compared, they will be found 
to be practically the same. I believe that the 
surgeon who is without prejudice in this mat- 
ter, and who will select his cases for the re- 
spective methods, will secure the best average 
results. When first called to a patient who is 
suffering severely and who has marked de- 
formity, the surgeon can afford his patient the 
quickest and surest relief by putting him in 
bed and applying traction by means of weight 
and pully, usually called Buck’s extension. 
The amount of weight varies with the size of 
the patient and in different cases. When the 
patient is a child half a brick is a good weight 
to begin with, and it is rarely necessary to ap- 
ply more than two bricks to an adult, for it 
is not so much the amount of the traction as 
its persistency that overcomes spasm. A bag 
of sand is a very convenient weight, since it 
can so easily be made lighter or heavier, to 
meet indications. The amount of weight in a 
given case should be just what the surgeon 
finds will overcome the muscular spasm and 


relieve the pain; too much weight will cause 
the patient more pain. The tendency on the 
part of the patient to slide down in bed can 
be best overcome by elevating the foot of the 
bed from two to four inches. Theoretically, 
the traction should be in line with the deform- 
ity, but, practically, I have found that it is 
rarely necessary to make any special provis- 
ion for this, since the patient will place himself 
in bed in such a position as affords him the 
most relief and does him the most good. If 
taken in the early stage two or three weeks in 
bed, with proper extension, will usually be 
sufficient to relieve the pain and overcome de- 
formity. A child that has been suffering with- 
out proper treatment until it has become ema- 
ciated will often regain its flesh very rapidly 
under this plan of treatment. The patient 
should be gotten out of bed as soon as possi- 
ble, so that he can have the benefit of outdoor 
life. When the deformity yields promptly to 
this treatment in bed and the joint is not ex- 
ceptionally sensitive, the chances are that a 
fixation apparatus will bring the case to a fa- 
vorable termination. 

I usually apply plaster-of-Paris from just 
above the knee to the ribs. This material is 
chosen because it is always at hand, and can be 
quickly and easily applied, and because it 
yields good results. It is a great boon in char- 
ity work because of its cheapness. The plas- 
ter should be applied over a close-fitting gar- 
ment or a layer of bandage, and should be 
heavy enough to have the necessary strength 
without being a burden. The shoe on the 
well side should be elevated from two and one- 
half to three and one-half inches, and a pair 
of crutches used; for if there is not plenty 
of elevation the child.will begin to use the af- 
fected limb as soon as weight upon it does not 
cause decided pain. The cheapest and best 
way to elevate the shoe is to have a block of 
light wood the shape of the sole of the shoe, 
and of the proper height, hollowed out so as 
to make it as light as possible, and fastened to 
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the bottom of the shoe by screws coming 
through the inside of the shoe. This block can 
be painted black and can be made very pre- 
sentable. If something better is desired a cork 
sole covered with leather is best. It is need- 
less to say that the elevated shoe should be 
on the well limb. 

The patient must be under the constant care 
and supervision of a competent physician un- 
til all pain and spasm are gone, which will 
vary from six months to two years. It is not 
the province of this paper to speak of operative 
treatment. 

CONSTITUTIONAL TREATMENT. 

If there is one point that has been empha- 
sized by the newer ideas on the treatment of 
tuberculosis, it is that everything must be done 
to strengthen the defenses of the system 
against the encroachment of the tubercle ba- 
cilli, whether it is pulmonary tuberculosis or 
tuberculosis of joints; the salient idea is to in- 
crease the vital resistance by fresh air, sun- 
light and proper nutrition. To a great extent 
this plan holds good in surgical tuberculosis, 
and it is only necessary to instance the _re- 
markable results that have been achieved in 
recent years in cases of tuberculous affections 
of the various joints by an outdoor life, par- 
ticularly at the seaside, and without resort to 
operative measures. Tuberculosis is still a 
battle ground between what might be termed 
the radical surgeons, who see in every tuber- 
culous focus a lesion which must be thorough- 
ly removed, and those who maintain a more 
conservative attitude, considering operation as 
only one of the elements in the treatment. In 
the Bradshaw lectures, Mr. R. J. Godlee, of 
London, expresses himself in general as fa- 
_vorably inclined toward the new vaccine ther- 
apy in tuberculosis. His experience leads him 
to state that it is impossible at the present time 
to promise uniformly good results, and that 
he is far from convinced that it is destined to 
replace all other medical and surgical meas- 
ures. When it is considered that many cases 


recover under hygienic treatment alone, and 
that no treatment can restore what has been 
of tuberculosis in different parts of the body 
irreparably destroyed by disease, it cannot be 
expected that vaccine therapy will prove- more 
than a valuable adjunct to other treatment. 


SUM MARY. 


The fact that the vast majority of chronic 
joint diseases are tubercular in their type, and 
that the tubercle bacillus is not peculiar. to 
certain individuals, has a practical bearing 
upon the diagnosis, prognosis and treatment of 
the case. It is important to remember that 
joint tuberculosis is a local disease and should 
be treated as such. It is the duty of the sur- 
geon to detect the disease in its early state and 
to use every effort to prevent the local disease 
from invading adjacent tissues and becoming 
general. It is rare that tubercular joint dis- 
ease ends fatally unless more vital parts be- 
come secondarily involved, such as the brain, 
lungs, peritoneum. It is known that the’ tu- 
bercle bacillus is the cause of tubercular hip 
joint disease, it is also known that certain aux- 
iliary conditions are necessary for the devel- 
opment of a local tuberculosis. I believe that 
an injury in the vast majority of cases. pro- 
duces lowered vitality in the part; in other 
words, a suitable soil for the development of 
the tubercle bacilli. Just as severe injury is 
liable to be followed by acute inflammation, so 
a slight injury is liable to be followed by a tu- 
bercular inflammation. It is usually the active 
child, who is most subject to falls and acci- 
dents, who develops a joint tuberculosis. The 
fact that some tubercular taint can be found 
in the family proves nothing, for few families 
are free from such taint. 


PATHOLOGY, 

It is a chronic inflammation of a tubercu- 
lar type beginning in the spongy tissue of the 
head of the femur (upper epiphysis) or in the 
acetabulum. In either event the synovial 
membrane is quickly involved, and there is ex- 
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tensive destruction of the articular cartilage 
and the bone, with relaxation of the ligaments 
and spontaneous dislocation. 

SYMPTOMS, 

A slight limp is generally the first symptom, 
with some pain and stiffness after an unusual 
amount of walking. The pain is often insig- 
nificant and usually referred to the inner side 
of the knee. Sudden paroxysmal pains and 
“night-cries” are frequent as the disease ad- 
vances. When the effusion occurs in the 
joint the limb is slightly flexed, abducted and 
rotated outward. There is slight fullness in 
the upper part of Scarpa’s triangle, and a par- 
tial obliteration of the gluteal fold. Tender- 
ness exists about the hip, and forcing the head 
of the bone against the acetabulum by striking 
the trochanter or knee is painful. ‘There is 
noticeable limitation of motion with well- 
marked muscular rigidity. This is often spo- 
ken of as the stage of apparent lengthening. 
As the disease progresses there is considerable 
deformity, due to flexion of the limb and tilt- 
ing of the pelvis, walking becomes more and 
more painful and the patient finally becomes 
bedridden. Atrophy of the muscles of the 
thigh and leg is always present at this state of 
To- 


are 


the disease, and abscesses may appear. 
gether with these local symptoms there 
afternoon fever, loss of flesh and strength, and 


general bodily weakness. When the head of 


the bone is destroyed or the rim of the acetab- 
ulum has broken down, upward traction of 
the muscles result in laxation of the head or 
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neck of the bone, and the formation of an ab- 
scess in soft tissues. The position of the limb 
is then changed to one of flexion, adduction 
and internal rotation. Bony anchylosis and 
recovery may take place at any period of the 
extension of the disease to other 
general ill health from prolonged 
are apt to bring 


disease, but 
organs, and 
suppuration and_ suffering, 
about a fatal termination. 


LOCAL TREATMENT. 

The local treatment consists of rest in bed, 
with traction on the extremity by means of 
weight with pully, and overcomes the pain, 
muscular spasm and deformity. When this is 
accomplished, the ambulatory treatment, with 
fixation by means of the Thomas splint, or the 
plaster-of-Paris spica, the use of a high-soled 
shoe on the sound foot, and crutches is to be 
recommended. 

The favorable effect of traction by the Tay- 
lor or Sayre traction splint, which 
walking without crutches, is recognized by 


allows 


most surgeons. 


CONSTITUTIONAL TREATMENT, 
Everything must be done to strengthen the 
defenses of the system against the encroach- 
ment of the tubercle bacilli. The salient idea 
.is to increase the vital resistance by fresh air, 
sunlight and proper nutrition. This plan holds 
good in surgical as well as in pulmonary tu- 
berculosis, as is shown by the remarkable re- 
sults that have been achieved. 


SOUTHERN MEDICAL JOURNAL. 


TREATMENT OF TUBERCULOUS HIP DISEASE BY WEIGHT-BEARING 
AND FIXATION BY THE LORENZ SHORT HIP SPICA.* 


BY H. AUGUSTUS WILSON, M.D. 
Professor of Orthopedic Surgery, Jefferson Medical College, Philadelphia. 


The discovery of the bacillus of tuberculosis _ pear to be of the same frequency as heretofore. 
by Koch in 1882 marked an important epoch Patients rarely become emaciated to the ex- 
in bone tuberculosis. Historically, much of in- tent formerly observed. 
terest could be related regarding the various In 1902, I became mildly impressed by the 
forms of treatment which seemed to be based statement of Lorenz, “Nobody has a right to 
upon accomplishing inactivity. At the present place a coxitic child in bed because it has a 
date, after years of labor with various sera, diseased hip, for almost invariably its health 
little evidence of a specific remedy is ad- will fail” (1 & 6)) and later, by his two pa- 
vanced. Serum therapy is of undoubted value pers advocating weight-bearing with the short 
both in diagnosis and in treatment. Tuber-  spica. I now believe that it should be the 
culous hip disease has been a most difficult preferable method to the exclusion of all 
problem to the surgeon, and a greater one to forms of inactivity, modified only when pecu- 
the patient. A brief discussion of the gener- liar conditions of pain, etc., demand tempor- 
ally accepted basic principles of treatment is ary rest. 
quite essential before considering the advant- I am convinced that a joint that has had its 
ages of the weight-bearing method. articulating surfaces extensively denuded by a 
It has been customary to aim at securing pathological process is not capable of func- 
absolute rest for the affected hip by placing the _ tion, and friction should be avoided. The con- 
patient in bed, usually for months at a time. tinued friction of such joints tends to increase 
In addition, extension was applied so as to irritation. Motion should be inhibited and 
overcome muscle spasm and, as many erro- ankylosis secured by conservative measures if 
neously thought, to separate the articulating possible, or by operative procedure if neces- 
surfaces of the joint. Later, as the pain sub-° sary. Definite proof exists that prolonged fix- 
sided and the patient showed improvement, ation of a normal joint not involved in an 
the extension brace was applied, allowing the inflammatory process does not produce anky- 
patient to use crutches while walking on the losis. Quite similarly, a joint that is the 
unaffected limb. It is quite obvious that the site of a tuberculous ostitis does not neces- 
confinement to bed and the inactive life was sarily become ankylosed by fixation during a 
accountable for the frail and anemic condi- period of three years. It is apparent that 
tion of so many of these patients. In like the employment of the spica does not neces- 
manner, abscess formations, chronic sinuses, sarily result in ankylosis. Resolution may 
pathological dislocations and secondary in- take place without extensive destruction of 
volvements can be accounted for. Since the joint surfaces and a movable joint may result 
introduction of fresh air, sunlight and dietetic where recovery follows the early recognition 
therapy, the end results have been of a higher and early adoption of the methods here advo- 
order. Amyloid degeneration does not ap- cated. It has always been observed that chil- 


*Read before the Surgical Section of the International Congress on Tuberculosis, Washington, D. C., Sept. 
30, 1908. 
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dren with hip tuberculosis would step upon 
the foot upon the affected side whenever they 
could do so without pain, and this could not 
be prevented by braces or crutches. It is not 
uncommon for an orthopedic surgeon to see 
cases of ankylosis of the hip following tuber- 
culous disease in which, from failure of recog- 
nition or otherwise, no treatment has ever been 
employed. The so-called “Nature’s Cure” is 
only objectionable in the sense that the defor- 
mity is usually an unfavorable one, requiring 
correction by operative means. The treatment 
of tuberculous hip disease by the short spica 
possesses all the advantages of ‘“Nature’s 
Cure,” assisted by fixation so as to prevent an 
unfavorable deformity and supplemented by 
rational hygiene. The patient walks about 
without the use of crutches and activity is en- 
couraged. This apparently radical departure 
from the principles previously advocated may 
seem quite erroneous to many, but after care- 
ful consideration of its ultimate effects will 
appear more plausible and rational. The ex- 
cellent results obtained by Bier’s hyperemic 
treatment require deep thought in relation to 
tuberculous hip disease. Bier has proven that 
a large blood supply to a part is almost in- 
variably detrimental to the progress of or- 
ganisms and increases the resistance to inva- 
sion. Weight-bearing is conducive to the ben- 
efits obtained by out-door life, and in turn pre- 
vents circulatory stasis, thereby securing the 
benefits obtained by the hyperemic method of 
Bier. Objection has been raised that such 
ambulatory methods tend to induce pathologi- 
cal dislocation because a bone affected with 
tuberculosis is soft and will yield to pressure. 
Experience has shown that when the affected 
part is placed in the proper position, patho- 
logical dislocation does not occur with the 
same frequency as has been noted in cases 
where. it appeared to depend solely upon mus- 
cular actions. It is a well known fact that 
pathological dislocations occurred with much 
more frequency prior to the employment of 
that weight-bearing: is not necessarily an etio- 


WILSON: TREATMENT OF TUBERCULOUS HIP DISEASE. 


441 


logical factor in its production. As afore- 
said, I believe improper position and grind- 
ing of joint surfaces are causative factors. 
The location of the lesion is none the less im- 
portant, for it is well known that if the acet- 
abulum is primarily involved, more difficulty 
is usually encountered than if the disease is 
located in the trochanter or cervical epiphysis. 
In treating these cases, however, no clinical 
distinction is made even after locating the le- 
sion by the radiograph. The best results are 
obtained in the incipient cases and those in- 
volving other anatomical structures than the 
acetabulum. In considering the dried speci- 
mens in the various museums all over the 
world, one must be impressed with the evi- 
dence of destructive grinding and friction in 
joints whose surfaces were largely destroyed 
by the former tuberculous ostitis, and reach 
a decision as to whether such joints would not 
have been better ankylosed. 

Adams (5) has found that ambulatory 
cases of tuberculous joints do better than those 
confined and inactive. The reason for this is 
quite apparent as was afore-mentioned. The 
advantages of treating these cases by the plas- 
ter spica is briefly described by Ely (3): “It 
dispenses with the aid of the brace-maker ; it 
does not require constant supervision ; it is not 
unsightly; it permits the patient to use the 
limb in walking and so avoids extreme atrophy 
that always accompanies the use of the exten- 
sion splint. Its objections: first, it can rarely 
be used when an open abscess is present with 
much discharge; secondly, it requires some 
skill in its application.” “The proof of the 
efficacy of this method is strongly manifested 
by the increase in general health and gain in 
weight, the marked muscular development of 
the affected leg, which frequently necessitates 
the change of cast. It is quite obvious that 


flexion and extension of the leg, movement of 
the upper trunk, and ambulation are condu- 
cive to the much-wanted blood supply. I have 
elsewhere reviewed at length the advantages 
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of out-door life versus confinement in the 
treatment of bone tuberculosis (10).” 

It would simply be repetition to review the 
character of climate and forms of diet, but it 
must be a foregone conclusion that if hygiene 
is neglected and diet not considered, the treat- 
ment of these cases will not terminate favora- 
bly. Carling (4) says, “Open air treatment 
is not a fad; it is an absolute necessity for 
the speedy and permanent cure of tuberculous 
and other forms of bone and joint disease. In 
brief, sunlight, fresh air and activity are es- 
sential; milk and egg diet quite as important, 
though forced feeding I do not advocate. 
Tonics are of little service and are rarely indi- 
cated. Sanatoria are by no means essential, but 
home life with proper out-door therapy is pre- 
ferable.” Suitable well-ventilated sleeping ar- 
rangements can easily be adapted to almost 
any room. 

The most desirable position for fixation of 
the leg by the spica is that of twenty degrees 
of flexion, twenty degrees of abduction and 
five degrees external rotation. This posture 
overcomes, to a certain extent, any shortening 


should it occur ; it directs pressure toward the: 


center of the acetabulum and facilitates am- 
bulation. The plaster of Paris is applied, ex- 
tending from the margin of the ribs to the 
knee. In cases where muscular spasm requires 
temporary relief, the cast may be carried be- 
low the knee and subsequently changed when 
the spasm passes away. It has been a matter 
of frequent observation that the casts become 
too tight in patients who have been inactive 
previously and this necessitates a renewal of 


‘the cast. The explanation of this was found 


to be the extensive muscular development of 
the leg due to its activity, thereby indicat- 
ing the great advantages being obtained. Not 
infrequently, cases are encountered in which 
pain is most severe over the great trochanter 
or about the joint itself, indicating an intra- 
capsular tension due to an abscess or exudate 
within the capsule. It is important that re- 
curring pain in tuberculous hips should not 


be considered as the so-called acute stage 
(11), but as evidence of tension usually of 
transient character. In this type of case, it is 
difficult to offer immediate relief by any other 
method than cutting, but if possible, the con- 
servative plan should be followed, thus pre- 
venting an open tuberculous wound. Cast 
changes should be made every two or three 
months, depending on the progress made by 
the patient. Goldthwait (7) has reported a 
number of cases in which he has employed the 
combined method of rest and fixation with ac- 
tivity by using crutches and no weight-bear- 
ing during the period of acute pain. In sev- 
eral cases, | have been compelled to resort to 
this method, but always with reluctance, for I 
firmly believe crutch activity to be quite infe- 
rior to the weight-bearing. It is usually a 
safe rule to be guided by the child’s instincts, 
for it will not walk when to do so pain will re- 
sult. 

It is well known that many of the so-called 
cold or tuberculous abscesses disappear with- 
out operative intervention, depending upon the 
general health and resistance of the patient 
(14). With this constantly in mind, and know- 
ing the chronicity of the sinus, it has been my 
rule never to open an abscess of this type un- 
less absolutely necessary. If, however, there 
is danger of rupture or by pressure it causes 
excruciating pain, incision or aspiration is in- 
dicated. After opening the abscess, its cavity is 
thoroughly cleansed by dry sterile gauze, and 
the skin and deeper tissues sutured without 
drainage. The principles of Treve’s operation 
(8) for Psoas abscess can be applied to any 
tuberculous abscess. About fifty per cent. 
of abscesses so treated heal within a period of 
ten days or two weeks. The drainage method 
always tends to encourage a sinus and should 
not be used (15). The chronic sinuses fol- 
lowing the opening or rupture of abscesses 
are even more difficult to treat than the ab- 
scesses themselves. Beck (2) has recently ad- 
vocated the injection of a Bismuth vaseline, 
and later a Bismuth paraffine preparation 
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which has shown very excellent results. Per- 
sonal experience with Beck’s bismuth paste in- 
dicates that it will revolutionize the treatment 
of sinus tracts. Instead of washing them with 
various solutions, they will be kept dry. Keep- 
ing the tracts wet encourages their continu- 
ance, aids in formation of the fungus-like 
growth lining the sides; whereas, if the mois- 
ture can be excluded, rapid closure and sound 
healing is the rule in all cases except where 
sequestra are present. It is not an unusual 
occurrence to witness the closure within three 
weeks of sinuses which have been dribbling 
pus for many years. [Beck's method deserves 
recognition as one of the most important addi- 
tions to the rational treatment of bone tuber- 
culosis. 
CONCLUSIONS. 


1. Tuberculosis of the hip requires the ad- 
vantages of out-door life and proper diet. 
Confinement to bed favors atrophy from dis- 
use and in turn lowers the vitality of the pa- 
tient. Weight-bearing is conducive to the ben- 
efits afforded by out-door life. It prevents cir- 
culatory stasis and aids in securing the therapy 
offered by Bier’s hyperemic method, thus in- 
creasing the resistive powers of the patient. 
The gain in weight, with increase in size of 
the affected extremity, and the general im- 
provement, all point with favor to the spica 
method. 

2. Weight-bearing does not cause bone de- 
struction and pathological dislocations any 
more than the extension. method; rather the 
contrary, and usually aids in healing it. It is 
grinding of the joint surfaces and not weight- 
bearing that is harmful to these cases. 

3. Incipient cases are the most suitable for 
this form of treatment. This method is not 
applicable to debilitated cases and those with 
discharging sinuses, without the temporary 
use of crutches. 

4. The ideal cure is full normal function. 
The favorable cure is ankylosis in the posture 
most useful to the patient. 
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5. The spica method usually shortens the 
course of treatment and prevents the occur- 
rence of ankylosis is an unfavorable posture. 
The best position for application of the cast 
is twenty degrees of flexion, twenty degrees 
of abduction and five degrees of external ro- 
tation. No material is equal to plaster of 
Paris in obtaining accurate fixation, fitting 
and adjustment. An additional advantage is 
that it cannot be removed without the sur- 
geon’s knowledge. 

6. Abscesses are best treated by the more 
conservative plan. Open only when there is 
danger of rupture of same or when the pain 
is excruciating. Drainage is useless in the 
treatment of abscesses and only favors sinus 
Preference should be given to 
open incision and suture without drainage. 
Beck’s bismuth injection is invaluable in 
chronic sinus. 

Radiography is of value in diagnosis and 
record, but cannot be depended upon. Reli- 
ance must be placed upon accurately observed 
clinical phenomena. 

A majority of the sixty patients here re- 
ported had been previously treated by the bed 
extension method and the old Hutchinson ap- 
paratus. The average duration of treatment 
was about ten months. The number of cures 
obtained in the series of sixty cases was three 
with perfectly normal function and sixteen in 
the form of ankylosis. The three patients re- 
ferred to as obtaining full normal function 
were subjected to weight-bearing, as described 
in this paper, in the incipiency of the disease. 
They did not have abscess formation. The 
diagnosis was confirmed by radiography and 
consultation. Pathological dislocations oc- 
curred in five patients prior to weight-bear- 
ing. Abscess formation occurred in two pa- 
tients. Twenty-eight patients are still under 
treatment. 
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OCHSNER: VACCINE THERAPY IN JOINT TUBERCULOSIS. 


VACCINE THERAPY -IN JOINT TUBERCULOSIS.* 


BY EDWARD H. OCHSNER, B.S., M.D. 


(Attending Surgeon to Augustana Hospital; Adjunct Professor of Clinical Surgery, 
University of Illinois, Chicago.) 


Before taking up the subject of vaccine 
therapy as related to joint tuberculosis, I 
wish to state that I consider it, when properly 
controlled by reading the opsonic index, a very 
valuable adjunct in treating tubercular joints, 
but in order not to be misunderstood I wish 
to emphasize that there are other therapeutic 
agents which are quite as essential to the suc- 
cessful treatment of this affection. The most 
important of these are hygienic conditions, such 
as plenty of fresh air, sufficient suitable food, 
prevention of secondary infection and proper 
immobilization. I will, however, confine my- 
self in these remarks to a consideration of the 
influence of proper immobilization and vaccine 
therapy upon the progress of the disease and 
the ultimate functional result with special ref- 
erence to the mobility of the joint. 

I take it for granted that this audience is 
thoroughly familiar with the principles of vac- 
cine therapy as taught and practiced by 
Wright, and consequently will not go into this 
detail further than to say, that while I agree 
with the critics of Wright, that the opsonic 
index cannot be determined with absolute ac- 
curacy, I believe that a careful, conscientious 
laboratory worker can ascertain such varia- 
tion in the opsonic index as is essential to avoid 
the administration of such large or frequently 
administered doses of vaccine as would cause 
too great a depression of the opsonic index, or 
to administer a new dose during a pronounced 
negative phase. This, after all, I consider the 
most important reason for a careful reading 
of the opsonic index. 


If patients with joint tuberculosis come to 
the surgeon sufficiently early, if they are 
placed under proper hygienic conditions, if 
suitable measures are adopted for the preven- 
tion of secondary infection, if the joints are 
perfectly immobilized for a sufficient length 
of time and if vaccine therapy is instituted 
under control of the opsonic index, I believe 
that the great majority of cases will secure 
perfect or nearly perfect functional and an- 
atomic results. 

Many teachers have taught and are still 
teaching that long continued immobilization 
of an inflamed joint favors ankylosis. This 
teaching is theoretically untenable and con- 
trary to clinical experience, as I believe we 
will be able to prove. 

Volkman taught us, and I believe correctly, 
that the primary lesion in joint tuberculosis 
is usually located in the bone, and that in the 
majority of cases the joint involvement is 
secondary. Clinically, the first thing that is 
usually noted, is a moderate degree of pain, 
followed in a varying period of time by an 
effusion into the joint and an attempt at im- 
mobilization of the joint by the surrounding 
muscles. The two signs, effusion and rigid- 
ity, should long ago have taught us that when 
an inflammatory process exists in a joint our 
efforts should be directed toward preventing 
contact and friction between the opposing 
articular surfaces. This can best be accom- 
plished by sufficiently prolonged absolute im- 
mobilization of the joint. If active and pas- 
sive motion are permitted, or, as is sometimes 
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done, even encouraged, the endothelial cover- 
ings of the joint cartilages are very apt to be 
damaged. If two, opposing surfaces become 
thus abraded we are almost sure to have fibrous 


ankylosis. If active and passive motion is - 


vigorous enough and prolonged enough the 
cartilage also will become destroyed in places, 
and, if opposing surfaces of the joint car- 
tilages become destroyed, bony ankylosis is 
sure to follow. Proper immobilization with 
undisturbed joint effusion will prevent this 
undesirable termination in a very considerable 
per cent. of cases, especially if it is further 
aided. by vaccine therapy. 

The fundamental principles involved in the 
question of immobilization are that the im- 
mobilization be absolute, that it is continued 
for a sufficient length of.time, and’ that the 
limb be immoblized with the opposing mus- 
cles at perfect equilibrium. In order to secure 
absolute immobilization, the use of stockinette 
instead of cotton is of considerable import- 
ance. The plaster of Paris cast can. then be 
applied so that the slightest motion ‘of. the 
joint is impossible. The cast must be long 
enough, extend a sufficient distance.on each 
side of the joint; it must be comfortable, light, 
durable and absolutely rigid. For this pur- 
pose I have found plaster of Paris applied 
over stockinette and reinforced .by basket 
splints and wheat gluten bandages to fulfill 
every requirement. 

Let us now consider the method of im- 
mobilization best suited for tuberculosis of 
the individual joints. For convenience, let us 
begin with the ankle joint. If we apply a 
cast according to the principles above outlined 
it will hold the joint absolutely rigid and im- 
movable for any desired length of time. It 
is comfortable and need not weigh to exceed 
twenty-four ounces. It is inexpensive and 
fulfills its requirements very much better than 
any of the expensive orthopedic appliances 
which I have ever seen. The ankle joint 
should be put in plaster, with the foot at a 


little less than a right angle to the leg, be- 
cause it is in this position that the muscle 
equilibrium is attained. The ventral flexors, 
consisting of the soleus and gastrocenemius, 
are very much stronger than the dorsal flex- 
ors, and unless the latter are put at a slight 
advantage the muscle equilibrium will not be 
attained, and it is upon the exact finding of 
this muscle equilibrium and upon the thor- 
oughness of our immobilization that our abil- 
ity to stop the pain depends. If the ankle 
is absolutely immobilized and the equilibrium 
is accurately established, muscle twitching will 
soon stop, and with it all pain will cease. As 
soon as the pain ceases the patient’ will sleep 
well, eat well, gain in flesh, his opsonic index 
will rise and he is on a fair road to recovery. 
If the ankle is very painful, the patient may 
be kept quietly in bed for a few days, then 
allowed to walk with crutches, and as soon as 
he. can step on his foot without pain, the 
crutches may be discarded, a soft leather shoe 
placed over the cast and the patient may be 
allowed to resume his ordinary vocation. 


If the knee :joint ‘is involved, the correct 
position of immobilization is an angle of about 
175 degrees. The cast should extend from 
the tuber ischii to the malleoli, and should 
not weigh more than two pounds. Wile the 
knee is sensitive, the patient is allowed to walk 
with crutches with a high-soled shoe on the 
good foot, swinging the affected limb,. As 
soon as the patient can bear his weight on the 
affected limb without experiencing any pain 
whatever, he may discard the crutches and 
high sole, and go about his business in the 
ordinary manner, possibly with the aid of a 
cane. 

In the hip the position of equilibrium is ten 
of abduction and five of ventral flexion. The 
cast should extend from the level of the um- 
bilicus to a little above the knee. As a rule, 
it is unnecessary and often undesirable to ap- 
ply extension. Sometimes if the affection is 
on the upper surface of the head of the femur, 
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or in the upper rim of the acetabulum, Buck’s 
extension over night is desirable. In the 
great majority of cases the extension fur- 
nished by the weight of the affected limb as 
the patient walks with crutches and a high 
sole under the good foot is all that is re- 
quired. Ordinarily again, as soon as the 
patient can bear his weight on the affected 
limb without pain, and crutches and high sole 
may be discarded. 

In tuberculosis of the fingers, hand and 
wrist the cast should extend from the very tip 
of the fingers to within two inches. of the el- 
bow, the fingers, hand and wrist should be 
perfectly straight. 

In the elbow the cast should extend from 
the wrist to the axilla, and the arm and fore- 
arm should be at a right angle. In the 
shoulder the arm should be strapped to the 
chest with adhesive straps with a small tri- 
angular pad placed in the axilla, a plaster of 
Paris shoulder cap is now applied and held 


in place by a soft roller bandage, and the 
forearm placed in a sling. 


The question of how to immobilize these 
tubercular joints now being solved, the next 
important point to determine is the time. This 
I would answer by saying, be sure to im- 
mobilize long enough. No definite rule can 
be laid down, but as all of these patients’ can 
go about their business almost from the first 
and are not greatly inconvenienced by the 
dressings, wearing the cast a little longer than 
is absolutely necessary is no great hardship 
and will absolutely protect them against a re- 
lapse. In the case of a hip-joint, for instance, 
I have made it a rule to leave the cast in place 
six months after I am thoroughly convinced 
that the tuberculosis is entirely healed out. 

In the case of a very painful tubercular 
joint with partial ankylosis in a faulty posi- 
tion the question arises, what shall be done 
here? Let us take, for instance, a subacute 
tuberculosis of the hip-joint, the patient great- 
ly emaciated, suffering excruciating pain, the 
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thigh flexed upon the abdomen, adducted and 
rotated inwardly. Shall we depend upon 
Buck’s extension and attempt thus to slowly 
bring the joint into proper position? Per- 
sonally, I would say, “No” most emphatically. 
Anesthetize the patient, place the thigh in 
proper position, apply a cast, give an occa- 
sional dose of morphine hypodermically for 
the first two or three days, at the end of which 
time the spasm will have subsided entirely. As 
soon as the opsonic index starts on its upward 
course, put him on vaccination treatment, 
place a high-soled shoe on his good foot, get 
him on crutches and out of doors into the 
fresh air in the course of ten days, give him 
good food, and the rapidity with which he 
takes on flesh, gets rosy cheeks instead of the 
hectic flush, will surprise anyone who has not 
employed this treatment before. 

For the past two years we have been using 
vaccine treatment as a routine procedure in 
all of our cases of tuberculosis for whom it 
was convenient to remain in or near the city, 
and rather early in our experience it seemed 
to me that tubercular cases thus treated re- 
acted more quickly, and in joint tuberculosis 
it appeared that when the last cast was re- 
moved, ankylosis of the joint was less com- 
mon and less severe. It is, of course, too 
early to reach absolutely definite conclusions 
on this point, as many of the cases are still 
under treatment, and the final findings can- 
not yet be recorded. However, the greater 
mobility of the joints was sufficiently pro- 
nounced to attract my attention, and I have 
consequently since that time made a rather 
critical study of the patients, with special ref- 
erence to this point, and naturally I tried to 
discover what the reason or reasons might be 
for this difference in the healing process. 


About this time I had three very interesting 
cases of bilateral tubercular cervical adeni- 
tis. In each case I did a radical operation on 
one side, then placed the patient on vaccina- 
tion treatment for from six to eight weeks, 
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and then operated on the other side. In each 
case | noticed the following facts: The glands 
first operated upon had their ordinary- gland 
capsule, but in addition a very considerable 
deposit of pericapsular connective tissue, the 
vascularity of the parts being about as is 
usually found in these cases. When operat- 
ing the second time quite a different condi- 
tion was found. While the gland capsule 
was about the same as at the first operation, 
the periglandular connective tissue had almost 
entirely disappeared, the glands were very 
much more freely movable and the surround- 
ing tissues were much more vascular than 
they had been at the previous operation, so 
vascular in fact that there was general capil- 
lary bleeding with every cut of the knife or 
snip of the scissors, interfering very seriously 
with rapid dissection. I have since observed 
the same condition twice, in fact in all cases, 
five in number, in which there has been a 
considerable interval of vaccine treatment be- 
tween the first and second operation. 


If the above observation is correct and if it 
will be substantiated by future cases and other 
observers, it will explain why there is less 
ankylosis in cases of joint tuberculosis treated 
with vaccination than is the case if treated by 
the ordinary method. We have long been 
taught that tuberculosis is cured by a process 
of exclusion, because this is the process we 
have been able to observe and follow as heal- 
ing has progressed. So far as I know, other 
methods of healing have not been recognized, 
and yet it seems more than probable that there 
are other methods, for in the perfect healing 
out of a tubercular peritonitis it is hard to 
conceive that it has all been a process of ex- 
clusion and sclerosis. To further substantiate 
this view, I might cite two cases of tuber- 
cular cervical adenitis which had received no 
vaccination treatment, in which there was lit- 
tle or no periglandular connective tissue found 


at the operation. 


The healing process of tuberculosis is usu- 


ally described as a proliferation of fixed tissue 
cells, which later develop into mature connec- 
tive tissue, which in contracting, slowly con- 
strict and ultimately obliterate all the blood 
vessels, resulting in fatty degeneration, then 
in necrosis and finally ending in calcareous de- 
posits. In other words, the tubercular process 
is walled in and the tubercle bacilli starved. 

The process of healing which we believe we 

have observed here is evidently entirely dif- 
ferent, it is fundamentally a phagocytic pro- 
cess, a process of vascularization instead of 
sclerosis, it is a tearing down of the connec- 
tive tissue wall, giving the phagocytes an op- 
portunity to destroy the tubercle bacilli. The 
two processes may be likened to the two recog- 
nized methods of warfare, one a siege with 
the cutting off of supplies and provisions and 
the ultimate starvation of the garrison, and the 
and a hand to hand-combat with the garrison. 
other the destruction of the walls of the for- 
tress with heavy artillery with a final charge, 

I do not wish to consume your time with 
a detailed report of the cases thus treated, 
nor even with a statistical summary, but will 
briefly give the history of two cases, one a 
simple tuberculosis of the knee, the other a 
tuberculosis of the knee complicated by mixed 
infection. In this way I hope to be able to 
emphasize and elucidate some of the points 
above brought out. 

H. H., male, aged seventeen, tailor; first 
placed himself under my care May I1, 1907, 
with a history of having been well to the age 
of fourteen, when he fell, injuring right knee, 
experiencing slight pain, but had no further 
trouble until four months later, when knee be- 
came swollen, painful and motion restricted. 
Shortly after this, knee was aspirated, in- 
jected and apparently rather ineffective at- 
tempts made to immobilize same. Later again 
injected, finally put on Bier’s treatment. When 
first seen by me, general nutrition fair, weight 

145 pounds, examination negative, except that 
right knee was greatly swollen, boggy, ex- 
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tremely painful on slightest passive motion, 
active motion impossible, held rigid at an an- 
gle of about 140 degrees, unable to bear 
weight, temperature varying during the course 
of the next week between 98 3-5 and 100 3-5 
degrees, pulse between 80 and 120, opsonic 
index .6. As it was impossible to straighten 
the knee, the patient was anesthetized, the 
knee placed at an angle of 175 degrees, plaster 
of Paris cast applied from the malleoli to the 
tuber ischii, vaccination treatment instituted, 
after a few days patient allowed to get up, cast 
left in place for four months, at the end of 
which time the patient had gained so much 
in weight that the cast had to be changed. The 
second cast was left in place eleven months. 
When this was removed, patient’s general 
health excellent, weight 177 pounds. On in- 
spection, knee perfectly normal, straight, ac- 
tive motion about 20, passive motion 30, op- 
sonic index during the last year having varied 
between 1.1 and 1.7. 


J. B., male, aged thirty-four, blacksmith; 
came under my care on the 21st day of May, 
1907. The essential points of his history are 
that twenty-eight months previously, after an 
illness described by him as lagrippe, both 
lower extremities from the knees down to 
the toes became swollen. After the swelling 
subsided, the patient noticed that the right 
leg could not be fully extended. This limita- 
tion of motion had persisted ever since. Fif- 
teen months before his admission a swelling 
developed on the outer side a little below the 
right knee. Eleven months before admission 
this abscess was incised and drained, three 
months later this was done again, drainage 
continued for three months and intermittently 
from that date until the day of admission. On 
admission the patient was found considerably 
emaciated, the right knee was markedly 
swollen, slightly flexed, rigid, but not com- 
pletely ankylosed, active motion impossible, 
slightest attempt at passive motion caused ex- 
cruciating pain, leg and foot swollen, drop 
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ankle, several sinuses discharging pus, tem- 
perature during the succeeding weeks varying 
between 97 4-5 and 104 degrees F., pulse 66 
to 128, opsonic index on admission .6. The 
patient was anesthetized, the right lower ex- 
tremity immobilized in a fenestrated plaster of 
Paris cast with the knee at an agle of 175 de- 
grees, and the ankle at 85 degrees, patient put 
to bed and vaccination treatment instituted. 
As soon as the extreme tenderness subsided 
he was allowed to sit up, later to walk with 
crutches with a high sole under the good foot, 
and, finally, when the tenderness in the knee- 
joint had entirely disappeared, he was allowed 
to walk with ordinary shoes and a cane. The 
patient rapidly gained in weight and strength, 
his temperature and pulse became normal, and 
when the last cast was removed on August 20, 
1908, the right lower extremity, except for 
some atrophy of the muscles, made a prac- 
tically normal appearance, the sinuses being 
entirely healed and about 30 degrees passive 
motion being possible without the slightest 
pain or discomfort. 

I feel sure that you will agree with me, even 
from these short histories, that here we had 
two very unfavorable cases, and that the re- 
sults are certainly most satisfactory. If these 
were the only cases thus treated they would 
prove very little, but we have had quite a 
series of similar cases, involving practically 
every joint of the extremities, in which we 
have secured similar gratifying results. 


In the treatment of joint tuberculosis our 
chief attention has been directed to the ques- 
tion of mortality. This is as it should be. We 
have not paid too much attention to this ques- 
tion, but we have paid very much too little 
to the question of morbidity. It is in order 
to give this phase of the subject its due prom- 
inence that I have devoted this paper more 
especially to the effects of vaccine therapy on 
the tubercular process in the joint itself. 1 
am fully convinced, however, that when prop- 
erly employed in a large series of cases vaccine 
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has a three-fold effect. First, it reduces 
the mortality ; second, it hastens convalescence, 
and, third, it improves the ultimate functional 
results. 

In reference to mortality I believe that 
while practically every case of joint tuber- 
culosis which comes to a competent surgeon 
reasonably early can be cured, I am convinced 
that in the past two years we have had sev- 
eral late neglected cases get well who would 
have succumbed without the aid of vaccine 
therapy. 

The second question, the period of complete 
disability, is a matter of very great importance. 
Many of these patients are poor and can ill 
afford a long siege of sickness, every week or 
month that the illness can be shortened means 
much to them. 

Of still greater importance is the question 
of ultimate functional result, because most of 
these patients are young, and if the result is 
unsatisfactory, they wil have to get along 
with their deformity, often work with a very 
considerable handicap for many years, while 
if the result is good they will be able to meet 
their competitors on an equal footing. 

Barring the mental anguish and the physical 
pain which each case involves, the last two 
items, the period of convalesence and the ulti- 
mate functional result are purely questions of 
personal and public economics. It is our duty 
to shorten the illness as much as possible and 
to give these patients the best possible joints, 
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in order that they may be of the greatest use 
to themselves and to their fellow men. 

In conclusion, I wish to state that I am 
very well aware of the fact that a relatively 
small number of cases covering a short period 
of time cannot furnish absolutely conclusive 
evidence, but the experience we have had thus 
far has been so uniform that I deemed it of 
sufficient importance to report thus briefly. 

Up to a few years ago, we were very well 
satisfied if we were able to bring a case of 
simple tubercular arthritis to a successful heal- 
ing of the tubercular process without surgical 
intervention; and we were quite satisfied if 
we accomplished this result with ankylosis, 
providing the limb was ankylosed in a use- 
ful position. Just recently I was informed 
that one of the most prominent continental 
orthopedic surgeons still considers this the 
ideal for which we are to strive in these cases. 
A larger joint with mixed infection sometimes 
resulted in the death of the patient, often in 
the loss of the limb and very commonly in 
persisting sinuses. I believe that now we can 
practically always save the life and limb of 
such a patient and sometimes, as in the last 
case cited, even secure a useful joint. In 
tubercular joints uncomplicated with mixed 
infection we can, if the patients come to us 
sufficiently early, secure perfect functional 
and anatomic results in the great majority of 
cases. . 

710 Sedgwick St., Chicago. 


i 
{| 
| 
WW 
| 
i 
| 
ii | 
ij 
: 
i 
HH 
itt 
| 
tH 
itt 
it} 
ui 
: 
Hit 
hit 
Ht 
Hh 
i 
| 


PAINTER: PETROPERITONEAL TUBERCULOUS GLANDS, ETC. 


RETROPERITONEAL TUBERCULOUS GLANDS AND THEIR RELATION TO 
SPINAL SYMPTOMS.* 


CHARLES F. PAINTER, M.D. 


Professor of Orthopaedic Surgery in Tufts Medical School, Boston, Mass. 


The relation of extra-spinal abdominal le- 
sions to the production of symptoms referred 
to the vertebral column is a matter which 
demands more attention than is commonly 
given it. The close approximation of the 
abdominal viscera to the anterior surface of 
the spinal column makes it possible to incite 
symptoms both objective and subjective which 
might easily lead one astray, not only as to 
the location of the lesions in question, but as 
to their actual character. Any pathologic en- 
largement of the organs contained within the 
abdominal cavity may readily, through mere 
pressure (e. g. aneurism), cause a list of the 
trunk and more or less restriction in the mo- 
tions of the spine. This is especially true 
when the cause for such pathologic enlarge- 
ment is of an inflammatory character, result- 
ing in the deposit in the tissues about the an- 
terior surface of the vertebral column of an 
inflammatory exudate. Such exudates operate 
in two ways; they, in some cases, extend di- 
rectly to the osseous structure of the column 
and erode it, or they irritate the muscles which 
have their origin or insertion upon the column 
and establish a condition of spasm in those 
muscles which is evidenced by pain, impair- 
ment of function and oftentimes by deformity. 
Peri-nephritic and nephritic abscesses and an- 
eurisms, e. g., are capable of doing this long 
before the existence of lesions of the kidney 
or blood vessels are even suspected. Inflam- 
matory conditions about the colon and appen- 
dix give rise to such distinctively characteristic 
signs that it is only rarely that the clinical 


symptoms are spinal, and when they are suffi- 
ciently acute to be unmistakable, the patient 
is rarely examined to see if there are signs 
suggesting spinal complication. Acute infec- 
tious processes in bone, as e. g., osteomyelitis 
and even subacute infections may cause de- 
cidedly significant spinal symptoms. 

For the purposes of this paper it will not 
be necessary to go exhaustively into those 
more aggravated types of mesenteric and re- 
troperitoneal glandular enlargements which 
are known as “tabes mesenterica,” and are 
usually asociated with emaciation, tumefac- 
tion of the abdomen, peritonitis, diarrhea and 
vomiting. Such cases commonly occur in 
children and in a majority of instances are 
fatal. 

The conditions to which I would call atten- 
tion are more frequently noted in adults and 
declare themselves. by producing symptoms 
and signs indicative of stiffness and deformity 
of the vertebral column. In some cases symp- 
toms of intestinal obstruction have been noted 
and these have developed, if not synchronously 
with the spinal symptoms, at any rate very 
nearly at the same time. In still other cases 
large abscesses have manifested themselves 
either in the groins or perhaps more often in 
the thigh, leading one to suspect the existence 
of a tuberculous osseous lesion in the spinal 
column. In some instances one may find the 
suggestion of a knuckle and limitation in mo- 
tion of the vertebrz in such localities, but more 
often the kyphos is lacking. 

Warthin (1) discussing tuberculous lympha- 


*Read before the Surgical Section of the International Congress on Tuberculosis, Washington, D. C., 
September, 1908. 
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denitis, expresses the belief that tuberculous 
enlargement of the retroperitoneal and mesen- 
teric glands is more common than is generally 
supposed. He bases this opinion upon the fre- 
quency with which, at autopsy, lesions of this 
kind are demonstrable. Many of these glands 
show signs of having passed through an ac- 
tively inflamed stage, followed by cicatriza- 
tion or calcification. He thinks infection of 
other parts of the body from these latent foci 
not at all uncommon. He is of the belief 
that some of the lesions are caused by the 
bovine form of the tubercle bacillus and others 
still by the human type, the former being the 
common source of infection during the milk 
drinking period of infancy and _ childhood. 
Painter and Erving (2) obtained statistics 
which demonstrated the frequent existence of 
these lesions at autopsy. Jacoby (3), in dis- 
cussing the typical “tabes mesenterica,” gives 
expression to his belief in the existence of a 
less aggravated form of mesenteric glandular 
enlargement than that described as “tabes.” 

Anatomy.—A_ brief consideration of the 
anatomy of this region may serve to maké 
more clear the manner in which enlargements 
of these glands may bring about irritative 
changes in the spine. In that portion of the 
abdomen where the radix of the mesentery is 
attached there is normally a forward bending 
of the column constituting the normal lordosis 
of the spine, and in this mesentery run the 
lacteals in a closely intermingling network as 
they pass up to become the large chylous duct 
carrying the chyle to the venous circulation. 

The glands in this region are numerous and 
serve to filter out bacilli which may be carried 
through the intestinal mucous membrane by 
the fatty emulsion to which the food is re- 
duced, prior to its absorption. Behind the 
mesentery there is also another set of glands, 
not surrounded on all sides by peritoneum, and 
it is in these glands particularly that those in- 
flammations occur which result in an adher- 
ence of the lymph nodes to the anterior sur- 
face of the spinal column. 


Pathology and Bacteriology. — Hemmeter 
maintains that the occurrence of calcification 
and caseation in the retroperitoneal and me- 
senteric glands is sufficient evidence of their 
tuberculous infection. The demonstration of 
tubercle bacilli in the tissues or by animal in- 
oculation is not necessary. He cites the fact 
that autopsies upon phthisical subjects at the 
age of eighteen to twenty show evidences of 
caseation, whereas, such autopsies at forty to 
fifty show signs of calcification, thus indicat- 
ing that pathologically calcification follows 
caseation and either are sufficient evidence of 
tuberculosis. 

Much importance attaches in scientific dis- 
cussions in these times to the recognition of 
differences between the bovine and human 
forms of tubercle bacilli. If what seems to be 
true, eventually can be proven, it will be of 
significance in the matter of the etiology of 
many of the spinal forms of osseous tuber- 
culosis that seem to be caused by direct ex- 
tension from the mesenteric glands. It is 
maintained by some observers that the gland- 
ular and osseous types of tuberculosis are 
caused by the bovine form of the tubercle 
bacillus, whereas, the pulmonary type is caused 
by the human form of this organism. Gland- 
ular and osseous tuberculosis are decidedly 
more common in childhood and pulmonary tu- 
berculosis is by far more prevalent in adults. 
In childhood the staple of diet is milk, and if 
it can be proven that the bovine type of bacil- 
lus is invariably found in the tuberculous le- 
sions of childhood and the human form only 
in those lesions in the adult, it would seem 
that the bovine origin of glandular and osse- 
ous tuberculosis had been pretty well estab- 
lished. Koch still contends there is no es- 
sential difference between them. Behring, 
Theobald Smith and others hold the opposite 
opinion. There have been a good many ex- 
perimental demonstrations of the permeability 
of the intestinal coats by the tubercle bacillus. 
Jones (4) has shown that virulent forms of 
this organism may remain in the intestine for 
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long periods and are present with considerable 
frequency. Britter (5) has demonstrated twelve 
out of twenty-five varieties of bacteria in the 
stools after having given them by mouth, thus 
dispelling the theory that the acids of the 
stomach can destroy them en route. Revenal 
(6) cites literature to prove the frequent in- 
fection of the glands at the roots of the bron- 
chi with tubercle bacilli. He fed cultures of 
this organism to cats through a catheter. In 
from six to ten days, in seventy-five per cent. 
of the cases thus infected, these animals had 
peribronchial tuberculosis. These experiments 
and those of others, notably by Droblanski 
(7), who has been a pioneer in this line of in- 
vestigation, have demonstrated the infectivity 
of the glands of the body through the alimen- 
tary route. Bramwell (8) quotes statistics to 
show the great frequency of glandular tuber- 
culosis in the abdomen in Scotland as com- 
pared with the United States and Canada, and 
makes the suggestion that in the latter coun- 
tries better milk inspection and consequently 
a purer supply may be responsible for this con- 
dition. At the Children’s Clinic of the Mt. 
Sinai Hospital in New York, for the seven 
years between 1898 and 1904, there were 2266 
patients admitted and only one case was diag- 
nosed as abdominal tuberculosis. — 

During the same period at the Edinburg 
Children’s Hospital there were 10,213 admis- 
sions and 378 cases of abdominal tuberculosis. 

Clinical Course and Symptoms.—Having 
cited sufficient data to make it reasonably clear 
that anatomically and pathologically tuber- 
culous lesions may occur, and as a matter of 
fact do occur, in the mesenteric and retroperi- 
toneal glands and that these structures may be 
directly infected through the intestinal tract 
without demonstrable lesions having been pro- 
duced in the tissues of the intestine as the 
bacilli pass through, it remains, in order to 
fulfill the purposes of this discussion, to call 
attention to the frequency with which lesions 
so produced and situated may give rise to 
symptoms and more especially to physical 
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signs, which are strongly suggestive of spinal 
disease, in fact in many cases are the fore- 
runners of osseous lesions of the spine. 

The earliest symptom is usually pain and 
stiffness. Great difficulty is experienced in 
assuming an erect position and in rising from 
a low chair or a bed after prolonged confine- 
ment to either. The advent of these symp- 
toms is not generally rapid, but slow and grad- 
ually augmented. There is frequently a slight 
amount of deformity noted early, as e. g., a 
list to one side or a psoas contracture, caus- 
ing limp. In other cases when pain is not a 
conspicuous feature the patient complains of 
stiffness in the spine and may note a swelling 
in the thigh or lower abdomen. Indeed, swell- 
ing may be the earliest suggestion of the exist- 
ence of something wrong, and search for the 
origin of the enlargement brings into notice 
the existence of lesions more or less remote. 
As a rule the swellings which occur in the 
lower quadrants of the abdomen and penetrate 
occasionally beneath Poupart’s ligament, are 
not inside the sheath of the psoas muscle and, 
therefore, do not commonly give rise to the 
symptom of contraction and consequent flex- 
ion of the thigh. When the spine is examined 
the lumbar region is usually found to be held 
rigid to a greater or lesser extent. Rarely 
there is a slight antero-posterior curve, which 
may be dignified by the name of a kyphos in 
some cases, but which is not always a perma- 
nent deformity though it may have a strong 
resemblance to a destructive osseous lesion. A 
significant clinical peculiarity of these pseudo 
kyphoses is that though two or three spinous 
processes may take part in the development 
of the deformity, yet in view of the rapid de- 
velopment of symptoms it is not sufficiently 
angular to be indicative of a central, vertebral 
lesion, and is, therefore, probably due to spasm 
of the spinal muscles. Obliteration of the 
lumbar lordosis is practically always present. 
Rigidity of the vertebre does not commonly 
extend above the eighth or ninth dorsal and 
generally not quite so far. Flexion of the 
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trunk is more readily performed than lateral 
motions or hyperextension. Voluntary at- 
tempts to make these motions are not usually 
very painful. Abdominal palpation with the 
patient as much relaxed as is possible, pre- 
ferably immersed in a hot bath, may reveal 
much or very little. At times there are local- 
ized accumulations of glands in the region of 
the root of the mesentery or about the colon 
which can be readily palpated. Their char- 
acter can not always be definitely determined 
by palpation alone. More rarely still, diffuse 
masses of glands may be felt throughout the 
abdomen. Frequently one comes upon the evi- 
dence of a good-sized cold abscess, generally 
in the right side ,of the abdomen, rather more 
toward the median line than it is customary 
for a psoas to be located. When these ab- 
scesses gravitate toward the groin they follow 
a different course from that pursued by pus 
within the psoas sheath for the reason that 
the latter must come from the vertebral bodies 
and pursue a downward and outward course. 

These will not always yield a sensation of 
fluctuation, but are not accompanied as a rule 
by spasm of the rectus muscle on that side or 
if they are it is much less pronounced than 
in more acutely inflammatory conditions. In 
some of the diffuse, nodular accumulations of 
glands there is more rigidity of the recti than 
is noted in the suppurative cases. In many 
instances the abscess has quietly penetrated be- 
neath the psoas and fluctuation may be ob- 
tained through from thigh to lower abdomen. 

The presence of the abscess in the thigh 
may first have attracted attention by an in- 
crease in the circumference of the thigh. Con- 
should be carefully 
The presence of a 


stitutional symptoms 
studied in these patients. 


continued slight evening rise of temperature 
is very suggestive of a tuberculous condition, 
and with such symptoms referable to the ab- 
domen and no antero posterior deformity of 
the spine, the evidence in favor of a tuber- - 
culous adenitis becomes much stronger. Oc- 
casionally by palpation, bimanually, in the 


loin, deep-seated suppuration may be detected 
both through the sensation of fluctuation and 
by the presence of a tender mass. A- septic 
temperature is rarely met with in this condi- 
tion. Occasionally vertebral osteomyelitis 
may present symptoms not greatly unlike 
these. A secondary anzmia is not uncommon. 
An X-ray examination ought always to be 
made. It will sometimes be possible in this 
way to demonstrate the existence of glands, 
particularly if they have become calcareous. 
In some instances it is possible to develop the 
negative so that accumulations of glands 
which have not as yet calcified may be demon- 
strated. Even when such positive evidence is 
wanting. the ability to exclude the possibility 
of an osseous vertebral lesion is helpful in 
reaching positive conclusions regarding the 
glands. When a clear bill of health can be 
given the spine in the X-ray examination, 
some of the diagnostic difficulties are remove‘. 
Complications and Sequealae—The common 
complications caused by the presence of these 
enlarged glands in the retroperitoneal region 
and in the mesentery are abscess, extension to 
the vertebre and intestinal obstruction. Sup- 
puration is very common, is in fact perhaps 
the rule. It may be confined to one small 
group of glands which become matted to- 
gether and then break down, or sinuses may 
appear in several places in the same person at 
the same time. The most common seat of 
suppuration is the groin and thigh. Occa- 
sionally an abscess will appear in the lumbar 
region. Pus obtained from these will fre- 
quently give positive evidence of the tuber- 
culous nature of the trouble upon smears or 
injection into animals. Extension of .tuber- 
culous disease from the affected glands to the 
vertebral column cannot often be positively 
demonstrated, but one case, to which attention 
is called among the cases cited, seems to the 
writer conclusive proof that such may be the 
sequence. In this case there had been more 
than a year of observation of the patient, dur- 
ing which time the low dorsal and lumbar 
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spine became stiff and was held so by muscle 
spasm. At the end of that period, during 
which time he had worn a leather jacket, a 
large abscess appeared in the thigh and groin. 
This was aspirated. Ten days later the patient 
manifested signg of intestinal obstruction and 
died. An autopsy showed extensive gland- 
ular tuberculosis which had matted the intes- 
tines together and opposite the point of their 
greatest adhesion they had also become at- 
tached to the lumbar vertebre, where there 
was a marked erosion of these bones and 
caseating tubercles were present. Apparently 
the older process was in the glands which had 
become calcified in many places. This is the 
only instance in my personal experience where 
it has been possible to demonstrate by post- 
mortem examination the direct extension of 
tuberculous glandular disease to the vertebral 
column, thus causing a true Potts disease. In 
two other patients, however, glands have been 
demonstrated in great abundance in the mesen- 
tery and retroperitoneal regions and in both 
these cases indications of spinal disease were 
the most striking symptoms which the patients 
presented, and in both cases the spinal symp- 
toms improved coincidently with the better- 
ment of the glandular disease. One of these 
cases was operated upon to see if it was pos- 
sible to remove the glands. They were re- 
troperitoneal and filled the entire abdomen, 
practically displacing the intestine. Nothing 
could be accomplished surgically. Subse- 
quently four sinuses developed, two in the 
groins and two in the loins. After protracted 
suppuration the glands all disappeared, the 
sinuses closed; the spine became freely mov- 
able, the patient gained eighty pounds in 
weight and is perfectly well, doing hard work 
as a laborer. The other case which came to 
operation had an emergency laparotomy for 
intestinal obstruction. He had been under 
treatment for spinal symptoms, though the 
glandular condition in the abdomen had been 
suspected and he had been seen in consultation 
by a surgeon with a view to exploration, over 


a month before his intestinal symptoms ap- 
peared. These glands were small and were in 
the mesentery mostly, but caused matting of 
the intestines and obstruction. After the opera- 
tion there was quite marked improvement both 
in the general condition and in the local signs 
in the spine, though nothing like as _pro- 
nounced as occurred in the patient whose 
glands were retroperitoneal. 


One instance further adds its testimony to 
this series of cases. The patient was a young 
man who had pain, stiffness, and a list of the 
spinal column. Later there appeared rigid- 
ity of the right rectus muscle and a mass in 
the abdomen. This mass increased in size, 
and about a year after the first symptoms were 
noted, was operated upon and a large amount 
of pus was obtained, some of which when in- 
oculated into a guinea pig produced in due 
time typical tuberculous visceral lesions. The 
operative wound remained open for from four 
to six weeks. As the list of the spine did not 
readily correct itself, an X-ray examination 
was made and a small osseous focus could be 
demonstrated on the antero-lateral aspect of 
the body of one vertebra, the eleventh dorsal. 
Two years after the incident of symptoms in 
this case, there was a slight suggestion of a 
kyphos in this region and a very slight lateral 
deviation of two or three spinous processes. 
The patient has been entirely well some six or 
eight years. In this case positive proof of the 
existence of glands is wanting, but the se- 
quence of clinical events makes it more than 
likely, it seems to me, that this was a case of 
primary glandular disease which extended 
directly to the spine. 


It is not necessary here to more than allude 
to the third serious symptom which 
glands may give rise to, as it belongs more in 
the province of the general surgeon. I men- 
tion it only because it so happens that intes- 
tinal obstruction has occurred 


these 


in two cases 
where spinal symptoms were the conspicuous 
ones from the outset, and one should be on 
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the watch for this condition in patients with 
these signs. 


Differential Diagnosis. — Enlarged tuber- 
culous glands must be differentiated from 
aneurisms, gummata, actinomycosis, sarcoma 
and carcinoma, the infectious and hypertro- 
phic types of arthritis, perinephritic and ne- 
phritic abscesses, appendicitis and osteomye- 
litis. From aneurism the age of the patient 
as well as the physical signs of arterial de- 
generation and the specific indications of an 
aneurism must be searched for. A history of 
syphilis would make it necessary to try the 
therapeutic test in order to eliminate the pos- 
sibility of such an infection. Actinomycosis 
is rarely a cause for interabdominal glandular 
enlargement. Examinations of the pus or the 
existence of other actinomycotic lesions might 
clear up the diagnosis. Malignant disease of 
the abdomen would be rare in individuals at 
the age of patients who most frequently suf- 
fer from mesenteric glandular enlargements. 
Primary sarcoma of the spine is more common 
in young people than is carcinoma. Primary 
carcinoma of the spine is practically unknown. 
Vertebral esteomyelitis has ali the clinical 
characteristics of acute esteomyelitis elsewhere 
and should be capable of differentiation with- 
out difficulty. Infectious and hypertrophic 
arthritis usually more completely stiffen the 
column and the latter at least is characterized 
by a certain amount of motion in some direc- 
tions. There are commonly other parts of the 
body affected in a similar manner in these con- 
ditions. 


Treatment—The management of these 
cases is largely dependent upon good hygiene, 
wholesome diet and surgical rest. Inunctions 
and various internal medications have been 
tried without avail. Operative measures ex- 
cept when directed to the aspiration of ab- 
scesses is rarely indicated. A few successful 
cases of removal of these glands have been 
reported. Fixation of the spine is helpful in 
controlling pain and possibly in preventing ex- 


tension from the glands to the vertebral 
column. 

Prognosis—My experience with the fore- 
going cases and with some others not here re- 
ported leads to the belief that no case of this 
condition is so desperate that it may not re- 
cover. Certainly some of the most distressing 
conditions have been restored to health when 
there was apparently absolutely no reason to 
expect they would be. The serious complica- 
tions are those which tie up the intestines so 
that intestinal obstruction is brought on. My 
belief is that the mesenteric glandular en- 
largements are much more serious than the 
retroperitoneal. 

Conclusions—It has been pretty conclu- 
sively proven that the intestinal route is one 
frequently employed by the tubercle bacillus 
in gaining access to the human body. This 
organism may pass the stomach unchecked in 
its progress and make its way through the in- 
testinal coats without producing any evidence 
in these structures of its passage. It has been 
shown that the mesenteric retroperitoneal as 
well as the bronchial lymphatic glands may 
become infected in this manner. Clinical evi- 
dence of the enlargement of these glands may 
often be obtained. It has been demonstrated 
as a fact that they at times may lie so close to 
the front of the vertebral column that they 
may erode the bone and that in those cases 
symptoms were present pointing conclusively 
to the spine as the seat of a lesion. It is seem- 
ingly not necessary that the glands should 
actually erode the column in order to give 
rise to symptoms, because cases are on record 
where the glands were in evidence and spinal 
symptoms were present, though no sign of ver- 
tebral erosion could be obtained. In the course 
of the recovery of the case clinical evidences 
of the existence of glands disappeared and 
synchronously with that spinal symptoms 
could no longer be detected. Treatment is 

largely constitutional. Prognosis is in the 
main good. 
The following cases are reported in detail 
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as being more or less typical of the condition 
in question. 


Case I.—Mr. T., 30 years. 

Diagnosis. — Tuberculosis of abdominal 
lymph nodes and tuberculosis of the astrag- 
alus. Recovery. 

Up to two months before seeking treatment 
the patient had been perfectly’ well. First 
complained of pain in back and abdomen. 
Motions involving the spine were painful and 
the patient soon became conscious of limita- 
tion in motions of the back. When examined 
there was rigidity of the spinal muscles and 
obliteration of the lumbar curve; no antero- 
posterior deformity. Abdominal muscles were 
quite rigid, but at first there were no glands 
detectable and no mass could be felt in the 
abdomen. Later on, a definite abscess could 
be palpated in the right groin. This was 
opened outside the peritoneum and drained for 
some months. Inoculation tests proved this 
to be tuberculous. Shortly after this exten- 
sively osseous disease developed in the as- 
tragalus and this bone was excised. Spinal 
symptoms continued for over two years, dur- 
ing which time a jacket was worn. No kyphos 
developed. 


Case II—Miss J. B., 26 years. 
Diagnosis —Tuberculosis of 
knees and retroperitoneal glands. 

ease. 

When a young girl the patient had signs 
pointing to pulmonary tuberculosis. These 
subsided and for several years she has had no 
trouble in this region. Nine years ago had 
an excision of the right knee. Eight years 
later acute signs developed in the left knee 
and an exploratory incision was made into this 
joint and erasion of extensive tuberculous dis- 
ease was practised. Six months ago the pa- 
tient first complained of pain and stiffness in 
the lower spine. There was no deformity 


the lungs, 
Potts dis- 


present, but considerable spasm of muscles 
and gradually a slight prominence of two ot 
three low dorsal and lumbar vertebre was 
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noticed. A swelling subsequently became ap- 
parent in the right thigh and at the same tirre 
there was considerable pain referred to the 


‘front of the thigh. A mass could be felt in 


the right groin. This proved to be an ab- 
scess and communicated with the abscess in 
the abdomen. It was aspirated through the 
thigh and three quarts of tuberculous appear- 
ing pus was drained. Palpation of the abdo- 
men elicits considerable rigidity of the abdomi- 
nal muscles, but no glands can be positively 
felt. The kyphos has practically disappeared 
and with a leather packet the patient gets 
about very well. 


Case III.—Mr. L., 35 years. 

This patient was treated at first for a non- 
tuberculous disease of the spine, seemingly of 
the hypertrophic type. He wore a jacket for 
some months and returned to his home in 
Canada. After remaining there one winter 
he returned in poor condition and had a very 
large abscess which fluctuated both above and 
below Poupart’s ligament. This was aspi- 
rated and a large amount of tuberculous pus 
was evacuated. Ten days later he developed 
very acute intestinal symptoms and was oper- 
ated for intestinal obstruction. The patient 


. died and at the autopsy there was found many 


enlarged lymph glands matting the intestinal 
coils together and holding the gut close against 
the lumbar spine, in consequence of which the 
disease in the glands had extended to the lum- 
bar vertebre and eroded two of them. The 
glands were calcified in some instances and 
seemed to represent the oldest lesion. 


Case IV.—Mr. M., 20 years. 

This patient was a healthy young man em- 
ployed in the Navy Yard. He first complained 
of pain in the lower back and lameness. This 
was in the winter of 1897. He became con- 
siderable bent over and was obliged to give 
up work. When examined at that time there 
was flexion of the trunk, rigidity of the lower 
spine, no kyphos, spasm of the abdominal 
muscles and on palpation of the abdomen 
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there was distinct fulness and resistance in 
both groins. This fullness was caused by 
glandular masses which were nodular in feel. 


The patient emaciated rapidly and was much’ 


troubled by ‘constipation. Exploratory incis- 
ion was advised and performed by Dr. Wm. 
Conant. The intestines were pushed up into 
the upper abdomen and the entire region be- 
low them was occupied by a mass of glands, 
most of which were discreet, but many were 
matted together and had commenced to 
caseate. Subsequently these broke down in 
four places and sinuses developed in both loins 
and both groins. These discharged pus freely 
for many months and did not wholly close for 
two years. Four years later the patient was 
seen and there was no sign of any limitation 
of spinal motion. The abdomen was soft, the 
sinuses were closed and the patient seemed in 
perfect health. When he was at his worst his 
weight had fallen to below 100 pounds, but 
when last examined he was weighing 180 
pounds. 


Case V.—Mr. Z., 31 years. 

In the winter of 1906, this patient came to 
the clinic, complaining of pain in lower back 
and hips. This had been of gradual develop- 
ment. He carried himself stiffly, but stood 
erect. His spinal motions were all guarded 
and the normal curves of the spine were oblit- 
erated. Spinal motions painful. Patient 
seemed sick and was carrying a degree and 
a half of fever. <A plaster jacket was ap- 
plied which relieved his pain very promptly. 
He seemed much better during the next 
month, but as the spinal stiffness did not 
change a new jacket was applied, and while 
wearing this he was suddenly seized by acute 
abdominal pain, which had been preceded by 
more or less pain and constipation. When the 
jacket was removed the abdomen was found 
to be quite rigid and tender, but nothing else 
could be made out. Patient was admitted to 
the surgical service and when the abdomen 
was opened it was found that the coils of in- 


testine were glued together and the mesentery 
was full of small glands. The spine seemed 
entirely normal so far as it could be palpated 
from the abdominal side. His convalescence 
was uninterrupted. The spinal rigidity less- 
ened though it did not wholly disappear and 
there were no further symptoms while he was 
under observation. 


Cace VI.—Mr. P. B., 25 years. 

This patient was a strong, healthy student, 
who commenced to complain of pain in the 
lower back and right side in the spring of 
1901. Shortly after this the trunk commenced 
to list to the left and a mass appeared in the 
right side of the abdomen a little to the right 
of the median line. As this increased in size 
it was aspirated. Pus from this was inoculated 
in a guinea pig and produced typical tuber- 
culous lesions. Under the use of jackets and 
braces the list of the body was gradually 
righted. The sinus closed in a few weeks and 
the patient’s pain gradually disappeared. Two 
years after the commencement of the trouble 
there was a slight prominence of one or two 
spinous processes and an X-ray showed a 
sharply localized erosion on the side of the 
body of one vertebra. 


Case VII.—Mr. L., 27 years. 

This young man came to the hospital com- 
plaining of sharply localized pain in the lower 
back on the left side. This had been troubling 
him about three weeks. Previous to the com- 
mencement of this he had regarded himself as 
entirely well. When he was first examined 
there was no spinal limitation and only a ten- 
der area the size of a tweny-five cent piece 
just to the median side of the left posterior 
superior spine. In the course of a couple of 
weeks a swelling appeared here. He was then 
admitted to the hospital and operated. This 
swelling represented an abscess which came up 
from the pelvis. It appeared to be tuber- 
culous. The wound became an extensive ul- 
ceration, which only slowly closed in. His 
spine became stiff in the lumbar region. The 
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muscles of the abdomen were rigid and on the 
right side there seemed to be a palpable mass 
which was tender to pressure. He was treated 
in the hospital for a long time with mixed 
toxines of tuberculosis and the streptococcus, 
but soon developed signs of phthisis and later 
of miliary tuberculosis, and died. No autopsy 
was permitted. No kyphos developed at any 
time, and there was nothing to suggest osseous 
disease. 


Case VIII—Mr. C., 19 years. 

This patient came to the hospital complain- 
ing of pain in the left lower back and a limp 
due to left psoas contracture. On examination 
the lumbar spine was rigid and the trunk was 
listed to the left. There was a mass to be 
felt in the left side of the abdomen. The 
left leg could not be completely extended, but 
except for this there was no limitation in the 
motions at the hip joint. The patient was put 
to bed and traction applied to the hip in order 
to overcome the flexion. There was no kyphos 
in the spine. The abscess in the abdomen 
was drained through the groin and later two 
or three fistula appeared spontaneously in the 
left-and one in the right loin. For about a 
year the general condition was bad and the 
patient’s recovery seemed doubtful. Within 
three years of the time the trouble commenced 
he had improved to such an extent that the 
sinuses had all healed, the spinal motions had 


been restored to normal and there was no 
longer any abdominal rigidity. At no time 
was there a kyphosis in this case. 

As will be noted in reading the accounts of 
these cases there is no absolute proof in any 
but one or two of the patients that the spinal 
symptoms were caused by the presence of 
glands of a tuberculous nature so situated that 
they pressed upon and eroded the vertebral 
bodies, yet the symptoms in these cases, when 
the positive proof of spinal erosion is lacking, 
are so similar to those noted in the case where 
demonstration of this osseous lesion was pos- 
sible that it seems reasonable to conclude that 
they all belong to the same class. At any 
rate the matter demands further investigation 
which may serve to throw more convincing 
light on the matter. ; 


1. Osler’s Modern Medicine, vol. iv., pp. 
820. 

2. Mesenteric Tuberculosis, N. Y. Med. 
Rec., 1903 (?). 

3. Keating’s Cyclopedia of the Diseases of 


Children, 1899, vol. iii. 

4. Physiology of Alimentation, 
1907. 

5. Deutsch. Med. Woch., 1885, pp. 843. 

6. Jour. Med. Research, vol. x, pp. 460. 

7. Arch. de Med. Experimentabt d’ant. 
Path. 1890, vi., 250. 

8. Clin. Stud. Edinburg, 1907-08, vi., 16-21. 
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EDITORIAL 


TUBERCULOSIS. 


In view of the great importance of the sub- 
ject of general tuberculosis, especially to the 
South, this issue of the Journal has been de- 
voted exclusively to the study of that subject 
through papers recently read at the Tubercu- 
losis Congress in Washington from sources of 
the highest character and scientific acumen. 

Since the discovery of the bacillus by Koch 
at the beginning of that epoch period in medi- 
cine, properly designated etiological period, 
viz.: between 1880 and 1890, when the actual 
causes of infectious diseases were isolated in 
great numbers and the almost constant study 
of the life history, method of propagation and 
transmission of this deadly agent, it has be- 
come a universal warfare waged practically 
throughout the civilized world, which is now 
hearing great fruit and promises to be the 
greatest blessing to mankind in the preven- 
tion of this, the greatest scourge known., Very 
early it was shown beyond a doubt that the 
only hope of success in even curtailing the de- 
structive effects of this disease must be by ed- 
ucating the public and by a universal demand 
upon their part for better laws of sanitation 
and their enforcement. We, of the South, 
are principally interested, since our negro pop- 
ulation is a menace because of the fact that 
they are peculiarly susceptible to this disease, 
and their methods of living and characteristic 
tendency to shield and hide members of their 
race suffering from any infectious disease, in- 
creasing ten fold the dangers to the white 
race, as well as the continuation of this infec- 
tion in their midst, is a most destructive factor, 
developing as it does in early life and especial- 
ly in those of mixed blood, running a very 
rapid course during their period of greatest 
activity, which naturally increases the diffi- 


culties to stamp out and prevent this infection 
in our section of the country. While it is a 
well known fact that the pure blooded negro 
is not so susceptible to this infection as the 
white race, yet the presence of mixed blood is 
very universal, and the fact remains that they 
will be a source of infection to be reckoned 
with for many years to come, as it seems prac- 
tically impossible to teach them that good citi- 
zenship implies proper sanitation and assist- 
ance in the enforcement of all hygienic laws 
for the protection, not only of themselves, but 
their benefactors, the white race. That tu- 
berculosis can be materially lessened in its rav- 
ages and finally driven from the face of the 
earth, is not a utopian dream, provided the 
present knowledge of its causes and distribu- 
tion can be utilized and put into practice uni- 
formly. Therefore, this Journal will from 
time to time publish editions of this nature in 
the hope that the profession which has too 
long buried itself in professional secrecy, and 
naturally from mistaken ideas of ethics failed 
to take the public into our confidence, will be 
awakened to a proper sense of duty along 
these lines and become teachers of their peo- 
ple both by private advice, and if necessary in 
the secular press, that those depending upon 
them for protection may properly understand 
the following well known principles in the pre- 
vention of this disease: 

First, that it is a specific infectious disease 
produced by a germ, which must be transmit- 
ted from a person having the disease to a sus- 
ceptible one exposed to it. 

Second, that while it is not hereditary, and 
that a child born of tuberculous parentage, un- 
der proper environment, by overcoming the in- 
herent or transmitting susceptibility to it, may 
develop into a strong and useful citizen. 

Third, that it almost universally is transmit- 
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ted by the dried expectoration which is ladened 
with the germs being inhaled into the lungs of 
another. 

Fourth, that it is largely a home-distributed 
disease, and the destruction of the sputa which 
comes from the lips of the sick person is es- 
sential to the protection of other members oi 
the family. 

Fifth, that any run-down condition of the 
health, hereditary tendency or catarrhal in- 
flammation of the respiratory tract renders 
any one liable to its development. 

Sixth, the fact that it is the most destruct- 
ive disease known to mankind, the most wide- 
ly distributed, and yet preventable, in the 
world, warrants the passage of strict laws for 
its isolation and prevention. 

Seventh, and lastly, that, while it may be a 
hardship on the individual, in the majority of 
cases proper isolation is not only for the good 
of the patient, but a necessity for the protec- 
tion of the many, and must outweigh in the 
passage of such laws, and their enforcement, 
the individual equation. 

If the medical profession will bend its. en- 
ergies to this one great problem, they will at 
ence become the benefactors of the race and 
take their natural position as the greatest of 
all humanitarians. 


PELLAGRA. 


This disease, which seemingly has been im- 
ported into our territory through the agency 
of fermented grain, has appeared in certain 
parts of our Southern States with alarming 
and dangerous proportions. That it is more 
likely produced by the eating of corn or 
breads produced from that grain which had 
gone through some fermented process is the 
consensus of opinion of those who have stud- 
ied this question from an etiological stand- 
point. While its manifestations locally upon 
the skin are unsightly and unyielding, the in- 
volving of the central nervous system wouid 


suggest a toxemia of a very serious nature. 
Hence, it must be carefully studied, and all 
the laws of prevention applied for the protec- 
tion of the people subjected to this incurable 
infection by, if necessary, legal enactment 
passed by the various State legislators for the 
protection of the people. Until this disease is 
more thoroughly understood from a product- 
ive standpoint, and the methods by which it 
attacks the human body, its development and 
means of transmission better understood, it 
will remain a menace to the people and a mys- 
tery to the profession. Suffice it to say that 
the disease occurring as it does in the insane 
asylums and among people where it was hith- 
erto unknown with its mysterious appearance, 
and our ignorance as to the methods necessary 
to prevent and cure it, it at once becomes one 
ef the great problems, the mastery of which 
alone can be hoped for from the medical pro- 
fession. 

This Journal would be pleased to publish 
any series of cases and observations and ex- 
periences of either attending physicians or 
from any reputable source, and begs to assure 
its readers that it can be depended upon to as- 
sist in the fight, not only for the necessary lab- 
oratory investigations to determine the actual 
cause, but its pages are open to all suggestions 
of a scientific nature, that this recent scourge 
may be controlled and the people protected. 
It is to be hoped that all readers of this article 
will send to this office their experiences and 
observations in the management of this dis- 
ease that its development and symptomatology 
may be more thoroughly understood and not 
overlooked, thereby gaining a foothold at any 
point to which this grain may have been 
shipped. 


THE MEDICAL COUNCIL OF THE 
A. M. A. 


It is possibly of interest to our readers to 
know that the Council on Medical Education 
ef the A. M. A. Association, which has been 
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laboring now for five years to lift the standard 
of medicine in this section of the country 
by increasing the requirements, especially 
from an educational standpoint, for any 
man to begin the study of medicine, as 
well as the improvement of the general 
currucula to be taught in the schools of 
medicine in this section of the country, met 
on December 28. The meeting of this Coun- 
cil occurred in New York, where by appoint- 
ment, the chairmen of the ten branches of 
medicine selected by this Council from every 
part of the United States, with the sugges- 
tion that they appoint nine others from the de- 
partments they represented in the schools of 
this country, making a committee of one hun- 
dred representative men who, from experience 
and inhabitation of widely separated parts of 
the country, thoroughly understand the ne- 
cessities of their section, suggested improve- 
ments in the methods of teaching in each 
branch of medicine and the prospects for es- 
tablishing a uniform entrance requirement 
and curriculum to be adopted throughout the 
United States, and see that the graduates of 
each institution would receive the benefits of 
modern instructions, and at the same time to 
be on an equal footing before the various 
State Boards of the medical examiners of this 
country, hoping that by this method a safe es- 
tablishment of reciprocity among the States 
might be feasible. If this can be accomplished 
men of experience who for any reason desire 
to change their location will not be disturbed 
by the different demands of the various State 
soards, but will be registered on the recom- 
mendation from whence they come. Of 
course, every one must at once appreciate the 
advantages which would follow such an ar- 
rangement, and if the profession throughout 
the United States will uphold the hands of the 
Council of. their honorable body, it is not too 
much to hope that only a few years will be 
required for us to reach this desired state of 
affairs. The time is to come when the med- 
ical profession of the United States must be 


a unit. The South especially must no longer 
be in the attitude of an apologist or an ob- 
structionist. The devastation of war and the 
poverty following are far enough behind us 
for the men entering the profession at this 
date to have had but little serious interference 
from that standpoint. The brains of tlie 
South are of sufficient type to meet the brains 
of other parts of this country on an equality. 
The States of this section, as well as the med- 
ical schools, and the men representing the med- 
ical profession, must realize that to take their 
place of honor among their professionai 
brothers and the advanced States of this 
Union they must meet on a common field of 
sufficient advancement to protect the people 
from badly prepared graduates from schools 
not equipped to teach modern up-to-date med- 
icines. The writer firmly believes that a uni- 
form entrance requirement and curriculum of 
study, thereby giving every brother of the 
country and her medical men, equal privileges 
and rights would not only redound to the hon- 
or of the medical profession as a whole, but 
would bring the South and the West up to 
the proper standard, which is their right, and 
which the people have a right to expect of 
them. 

Further reports of the meeting will be made 
at the proper time. 


THE NEW YEAR. 


It is with unusual pleasure that we bring 
our greetings of the new year to the medical 
profession of the South, borne of a sincere 
desire to upbuild and promote both the so- 
‘cial and scientific side of medicine in this ter- . 
ritory, with no mercenary or personal ambi- 
tion other than that which will lend to the 
betterment of the medical profession, and a 
sincere desire to offer a medium by which 
the best thought and original work in this 
part of the country may be given to the pro- 
fession, so that the entire medical world may 
appreciate that this is a land recently Phoenix- 
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like, risen from the ashes, stricken down by 
the unfortunate combination of circumstances, 
which, while impoverishing, never cooled the 
ardor or shook the ambition of the sons of 
this fair land whose proper place must be rec- 
ognized not only in the destiny of the nation, 
but because of the fact that they represent the 
purest patriotism and the most loyal types of 
American citizens. That much has been done 
in the South since the war of great usefulness 
te the world there is no doubt, but either from 
modesty or the lack of a proper medium, lit- 
tle has been given to the profession from this 
section, but those of us who have been inti- 
mately connected with medical matters in this 
part of the country know that no section con- 
tains a higher or more ethical body of scien- 
tific men, whose unselfish devotion to the wel- 
fare of humanity, to the upbuilding of the 
human race, and to the protection of those 
intrusted to their care, with a higher sense of 
duty and a more determined effort than those 
men who today compose the medical profes- 
sion of the Southern States. We are con- 
fronted at the very threshold by one of the 
most serious racial problems that ever appalled 
a nation, but from the inherent manly char- 
acter of these men constituting the profession 
in the South, their patriotic love for the coun- 
try which throws its protecting care from 
ocean to ocean and from the lakes to the gulf, 
but especially their natural love for the coun- 
try that gave them birth, assuming in their 
infancy, as it were, the care of millions of 
ignorant uneducated negroes, whose very hab- 
its and lack of knowledge of the ordinary laws 
of hygiene, and their well known indifference 
to sanitation, which makes them not only a 
source of great concern, but a danger to be 
reckoned with in every battle waged against 
diseases of all kinds; yet, so long as the ten- 
der memories of their childhood recalls to 
their minds the watchful care and kind min- 


istrations of the old black “mammies,” just 
sc long will the better element of the South- 
ern patriots deal with these problems uncom- 
plainingly, and by gradual education hope to 
build up a protecting barrier which may at 
least put this fair land on an equal footing 
with other parts of the country. 

Thus, in this new year, we come with happy 
greetings to the entire profession of the South, 
with experiences of the past stored up as val- 
uable aids in the great battle of the future, 
with faces turned toward the future in happy 
anticipation of better things to come through 
the energy and intellectuality and determined 
efforts on the part of the medical profession 
of this section to give to the world their best 
efforts in the present wonderful march to 
progress, which will ever be a bright page in 
the history of the medical profession. 


TO OUR READERS. 


Through a mistake, which was seemingly 
unavoidable, an advertisement in the last issue 
of the preparation of Glyco-Thymoline will be 
found. The editor-in-chief desires to apolo- 
gize to his subscribers for this oversight, 
which he assures them was a mistake which, 
under the present arrangements, cannot oc- 


cur again. As has been promised from the 
initial issue, no advertisements except those 
passed upon by the Committee on Pharmacy 
of the A. M. A. would be acceptable to this 
journal, and but for a mistake such adver- 
tisement would not have appeared, and will 
never appear again under the cover of this 
magazine, which is but the ideal of a few 
men who desire to present to the profession 
of the South a clean journal, free from the 
pollution of modern proprietary drug houses, 
‘r any other questionable commercialism. 


Ep1Tor-IN-CHIEF. 
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ABSTRACTS OF CURRENT LITERATURE 


MEDICINE 


THE PITUITARY BODY. 


Sajous, in a paper presented at the meeting 
of the American Therapeutical Society, May 
7, 1908, discusses the functions of the pitui- 
tary body. He says that it is one of those un- 
fortunate structures which histologists and 
physiologists relegate to the waste basket as 
“vestigal organs,” when they cannot explain 
its functions. When this organ is removed in 
adult animals, formidable symptoms ensue, 
the temperature and the blood pressure recede, 
nutrition is inhibited, as shown by rapid ema- 
ciation, the intense weakness and the lowered 
metabolism. Dyspnoea, muscular inco-ordi- 
nation, interpreted by convulsions, follow, and 
usually on the third day the animal lapses into 
coma and dies. Conversely, the pituitary body 
causes opposite phenomena when it is the seat 
of hyperemia, hypertrophy, or tumors which 
render it overactive. In the early stage of 
acromegaly, for instance, the general nutri- 
tion and muscular power are greatly increased, 
giantism often resulting. 

The importance of the pituitary to life is 
further emphasized by the fact that the mor- 
bid symptoms and death caused by its removal 
do not follow the removal of the brain. 

He denies that there is any evidence of an 
internal secretion, but that the works of Cajal, 
Andriezen, Gentes and others show conclu- 
sively that it is connected by nerves with the 
base of the brain. His own work shows that 


these nerves are the beginning of a nerve path, 
passing by way of the bulb, the spinal cord, 
the upper sympathetic ganglia and the splanch- 
nic, and terminating in the adrenals. Not only 
does excitation or division of this path at in- 
tervals produce the same phenomena observed 


after removal, excitation or disease of the pit- 
uitary body, but the same procedures applied 
to the adrenals provoked the same phenomena. 
Physiologists have failed to find the source of 
96 per cent. of the substance, which distrib- 
utes oxygen to the tissues, the hemaglobin, or 
the origin or identity of the internal secretion 
shown by Behr to be necessary to explain pul- 
monary respiration in so far as taking oxygen 
from the air is concerned. His investigations 
go to show that both these functions are per- 
formed by the secretion of adrenals, regulat- 
ed by the pituitary body. This is poured into 
veins opening into the inferior vena cava, 
thus soon reaching the lungs. Being a pow- 
erful reducing agent, it absorbs oxygen on be- 
ing exposed to the air in the lungs. The pre- 
viously unidentified albuminous component 
of hemoglobin gives all the reactions of ad- 
renal secretion, and Prof. Mulon, of Paris, 
found that red corpuscles also give all the 
reactions of adrenalin. 

As the secretion of the adrenals is the sub- 
stance which supplies oxygen to the tissues, 
their removal causes a lowering of tempera- 
ture and blood pressure, arrest of nutrition, 
emaciation, great muscular weakness and 
death—precisely the symptoms following re- 
moval of the pituitary body, the seat of their 
center. Conversely the administration of ad- 
renal extract raises temperature and blood 
pressure by enhancing oxygenation and meta- 
bolism. Crile, by means of injections of ad- 
renalin in saline solution, was able to resusi- 
tate animals fifteen minutes after all signs of 
life had ceased, and to keep a decapitated dog 
alive ten hours. 

On the whole, he considers the pituitary 
body through its connection with the adrenals 
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governs pulmonary and tissue respiration. 
Also, that the pituitary body regulates the 
functions of the thyroid and para-thyroid, the 
nerves from the pituitary body to these organs 
having been discovered by Cyon, who showed 
that they cause dilatation of-the thyroidal ves- 
sels, thus increasing their functional activity. 
R. 


THE HEART IN PULMONARY TUBER- 
CULOSIS. 


THE HEART ITSELF NOT DISEASED. 


(Lawrason Brown, M.D., the American 
Journal of Medical Sciences, Vol. 136, Dec., 


1908.) 


The study of the heart gives much informa- 
tion as to the diagnosis, prognosis and treat- 
ment in pulmonary tuberculosis. Brown takes 
up the following points: (1) The position of 
the heart; (2) the size of the heart; (3) dila- 
tation of the heart; (4) auscultatory phenome- 
ua; (5) the pulse, mentioning briefly blood 
pressure; (6) palpitation. 

The position depends directly upon the 
pathological changes that have taken place in 
the lungs. In the incipient stages the heart 
is displaced very little, while in far advanced 
stages there is some change in the position. 
The displacement may be more pronounced 
when the right lung is involved because it is 
most often associated with contraction of the 
lung; even when the apex is involved there 
may be a displacement to the right for one- 
half inch. This, Turban considers “a typical 
and cardinal symptom.” Pulmonary tuber- 
culosis is by far the most frequent cause of 
non-congenital dextrocardia. This displace- 
ment may take place suddenly or gradual- 
ly. Marked displacement of the heart takes 
place much more frequently to the left than 
right, due possibly to the more direct tension 
on the heart during contraction ; the apex may 
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be beyond the left anterior axillary line, or in 
the third intercostal space. 

The size of the heart is said to be small, 
large or normal in pulmonary tuberculosis; 
the’ small heart being explained by many 
theories, as poor appetite, impoverished nutri- 
tion, cachexia, atrophy or degeneration of the 
heart substance, lessened amount of blood and 
fewer erythrocytes, or to several of these fac- 
tors. Norris thinks that in uncomplicated 
pulmonary tuberculosis the heart is often sub- 
normal in size, due to atrophy of its substance, 
and not to congenital hypoplasia. 


The factors occurring in pulmonary tuber- 
culosis and leading to hypertrophy are pleural 
adhesions, emphysema, a reduced capillary 
area, or possible to marked infiltration and 
complications, such as _ nephritis, arterio- 
sclerosis, etc.; some attribute it to alcohol or 
nephritis. Palhier believes that hypertrophy 
occurs only when pathological changes are 
found elsewhere in the body. Reuter found 
enlarged heart in 40 per cent. of men and in 
20 per cent. of women. Woods Hutchinson 
has shown that all classes of animals with a 
relatively small heart in proportion to the body 
weight are very susceptible to tuberculosis, 
while those with proportionately large hearts 
are almost immune. Variations from the nor- 
mal size is much more apt to occur in the later 
stages of the disease. In the progress of the 
disease the heart may atrophy, hypertrophy or 
remain normal in size. 

Dilatation has been found more in acute 
types of the disease, especially in those with 
chronic fibroid changes. Occurs frequently in 
acute miliary tuberculosis, due to the impeded 
pulmonary circulation. Dilatation of the right 
side, both auricle and ventricle, often accom- 
panied by hypertrophy of the right ventricle, 
which Jaccoud believes is favorable. The 
area of cardiac dullness was rarely changed in 
1289 patients at the Adirondack Cottage San- — 
itarium unless some valvular disease was 
present. 
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Careful auscultation reveals, in a certain 
proportion of patients, some deviation from 
normal. Flick and his fellow-workers lay 
stress on the frequency of accentuation of the 
second pulmonic sound. A weakened first 
sound is rather frequent in well-advanced 
stages. Irregularity in the heart action and 
the skip of a beat is infrequent in early stages 
and apparently less common in late stages. 

The frequency and tension of the pulse in 
pulmonary tuberculosis are early and often 
changed. The pulse in this disease is almost 
as important as the temperature, and in many 
cases is far more accurate for prognosis. The 
increased frequency most often stands in di- 
rect relation to the activity and extent of the 
disease and strength of the patient. The 
most probable cause of increased frequency of 
pulse rate, especially in incipient stages, is a 
weakened condition of the cardiac muscle and 
its nervous control, due to the tuberculous 
toxin, but this hardly explains the tachycardia 
in some healed lesions. The blood pressure 
is lowered from the outset, with a marked va- 
riation in a reclining and an upright position. 
Many believe the lowered tension is due to the 
tuberculin. When complicated by nephritis, 
emphysema, arterio-sclerosis, diabetes or car- 
diac hypertrophy, the blood pressure may be 
raised. It is a rare thing for patient to com- 
plain of palpitation in the early stages. 

O. N. B. 


THE SENSE OF WEIGHT IN THE AF- 
FECTED SIDE: ITS VALUE 
IN THE DIAGNOSIS OF 
LOBAR PNEUMONIA. 


(Thomas F. Reilly, Professor of Applied 
Therapeutics, Fordham University, Archives 
of Diagnosis, Oct., 1908.) 


The diagnosis of a fully developed pneu- 
monia is generally very easy, but cases exist 
in which we are in doubt for two or three 
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days, or even during the entire course. This 
is especially marked when in the absence of 
the characteristic sputa, we are dealing with 
a so-called central pneumonia. In such a case 
an absolute diagnosis is impossible; yet, with 
the concomitant signs of irritative cough, 
chill, temperature and disturbed respirative 
ratio, we may often feel sure in our diagnosis. 

Aufrecht, quoting Eichhorst, mentions a 
case in which the left lung weighed four 
pounds more than the right, which was nor- 
mal. 

Taking the statistics of Ballinger, Eichhorst 
and Kussmaul, there is an average increase in 
weight of two pounds and three ounces in the 
affected lung. 

In most cases he finds that as soon as the 
sensation of acute pain due to the accompany- 
ing plural affection has passed off, most pa- 
tients complain of a feeling of weight, or 
load, on the affected side. Frequently it is 
only on sitting upright or lying partly on the 
sound side that the weight is apparent. 

In thirty cases he succeeded in eliciting this 
symptom in twenty-one, before the fourth 
day. 

W. M. McC. 


THE CLINICAL SIGNIFICANCE OF 
SUB-NORMAL TEMPERATURE. 


A BRIEF RESUME OF THE LITERATURE FROM 
1903 TO 1908. 


(L. Bertram Sachs, Archives of Diagnosis, 
Oct., 1908.) 


Considerable attention has been paid to the 
subject of pyrexia, but the study of sub- 
normal temperature has been neglected. The 
source of the body heat is the oxidation of 
food, and the nervous system balances heat 
productions against heat loss through the reg- 
ulation of the vasomotor system. In other 
words, the temperature of the body is the 
temperature of the blood. 
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Laidlaw states that the rapid breathing of 
cold air, even though it occurs through the 
nasal passages, will lower the thermometer 
reading, and so in all cases where dyspnea is 
a prominent symptom, mouth temperatures 
are to be regarded with suspicion. 

Normally the temperature ranges from 
97.2° F., between the hours of two and six 
a. m., to 97.5° F., between four and eight 
p. m., and only when the temperature remains 
for sometime at 97° F., can it be called sub- 
normal. Benedict found that there is no 
tendency to an inversion of the temperature 
course by inverting the daily routine of life. 

When alcoholics are exposed to cold there 
is a rapid fall of their body temperature. 
Reinke has observed cases in which the ther- 
mometer recorded 86°-87° F. The lowest 
reported temperature in the alcoholic is 
71.8° F. 

In fifty cases of alcoholics selected at ran- 
dom, MacEwen found that the rectal tempera- 
ture only reached 98° F., in two instances; 
28 per cent. had temperatures from 98° to 
97° F.; 30 per cent. had temperatures from 
97° to 96° F.; 24 per cent. had temperatures 
from 96° to 95° F.; 12 per cent. had tempera- 
tures from 95° to 94° F.; six per cent. had 
temperatures from 94° to 93° F. In differ- 
entiating this condition from concussion, 
apoplexy and morphine poisoning, these fig- 
ures should be of some diagnostic value, since 
in the latter conditions sub-normal tempera- 
tures are not frequent. 


Laidlaw states that when a sub-normal tem- 
perature is produced by antipyretics, it is an 
indication of collapse, as these drugs only re- 
duce temperature when there is pyrexia. 
Morhphia in small doses produces a slight fall 
in temperature by diminished productions of 
heat. Phenol in poisonous doses also calls 
forth reductions of body temperature. Cases 
of cardiac disease, in a large percentage, run 
a sub-normal temperature. Laidlaw found 
hypo-thermia in seventy per cent. of a series 


of cardiac disease. Uncompensated mitral 
stenosis forms a large proportion of these 
cases. 

In children the principal conditions produc- 
ing hypo-thermia are: exposure to cold, severe 
fluxes, malnutrition, athrepsia, prematurity, 
inanition, collapse, heart disease, anemia, 
hemorrhage, and for a short time after, acute 
illness.—( Northridge. ) 

As a rule when the temperature remains 
persistently below 97° F., death soon takes 
place. 

Hypothernia is frequently observed in 
melancholia, brain abscesses, stuperous states, 
general paresis, idiocy and occasionally in con- 
ditions of great excitement. 

The occurrence of sub-normal temperature 
in conditions of great excitement, according to 
Church and Peterson, indicates approaching 
collapse. 

Following acute or prolonged fever, as 
pneumonia, typhoid, etc., hypothermia is of 
common occurrence. This fact was observed 
in 158 cases out of 168 studied by McCrea. 

Heinreich Stern maintains that the sub- 
normal temperature is frequently the normal 
temperature of the diabetic, and the normal 
temperature of a healthy individual when en- . 
countered in the diabetic denotes often a 
febrile state. 

W. M. McC. 


A NOTE ON THE DIAGNOSIS OF AB- 
SCESS OF THE LIVER. 


(Charles Greene Cumstom, Archives of 
Diagnosis, Oct., 1908.) 


In the classical form of large liver abscess, 
the diagnosis can be made without any very 
great difficulty. The presence of remittant or 
intermittant fever in a subject who formerly 
has had dysentery, the increase in the size of 
the liver, the appearance of hepatic or scapular 
pains on the right, the rapid change in the 
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general health, are all factors which should be 
a warning when found present in the same 
patient. But an abscess of the liver may take 
on a sub-acute evolution and for a long time 
fever will be absent, while the general health 
progressively changes, the patient losing 
flesh and sometimes complaining of vague 
pains in the right shoulder. It is only later 
that a rise of temperature is found and the 
liver increases in size. In spite of all this, ex- 
ploratory puncture will remain negative, and 
only too often foci of suppuration are only 
found at autopsy. He alludes to the utility 
of a high leucocytosis and radiography, but 
wishes to call special attention to the tongue 
and symptoms found at the right lung base. 
The tongue, which was coated, becomes 
clean, the tip and the borders become red, oc- 
casionally even the middle of the organ, and 
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long before the epithelial desquamation is 
complete, the tongue presents three parallel 
lines which unite at the tip. Desquamation 
extends over the entire surface of the organ, 
which then takes on a raspberry color; it is 
perfectly dry, and to the examining finger, 
gives the sensation of a wooden body. This 
aspect may be met with in other conditions, 
but is accompanied by all the symptoms of a 
severe pyrexia. What belongs to the abscess 
alone is that patients may present this wooden 
tongue, although presenting a complete 
apryexia. And still more, if these patients 
be submitted to auscultation, they show plural 
friction at the base of the right lung, occa- 
sionally extending to the scapular. De Brun 
has found that these two symptoms have al- 
lowed him to discover abscess of the liver, 
which was truly latent. 


W. M. McC. 


IMPORTANCE OF SERUM DIAGNOSIS 
OF SYPHILIS IN OBSTETRICAL 
PRACTICE, 


(By E. Opitz, Medizinische Klinik, Berlin, 
August 26, 1908.) 


The author hails the serum reaction of lues 
as of the greatest importance in maternities. 
A positive result is an absolute indication of 
syphilitic infection, while negative findings 
have not a like significance. He has applied 
the test in 104 cases in the lying-in ward since 
last March. A positive response in 10 cases 
were obtained. The course of the cases later 
confirmed the findings in all save two. In 
discussing the two cases he states that there 
are a few cases in which a positive reaction 
is given, although the patients were apparent- 
ly free from syphilis. This is accounted for 
by the fact that the spirocheetes in the feti 
‘elaborate substances which pass into the ma- 
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ternal blood and induce changes such as the 
spirochcetes themselves would have induced. 
He is of the opinion that no woman should 
be recommended as a wet-nurse until the se- 
rum test has been applied. Ws. L. 


SOLVING THE PROBLEM OF 
OBSTETRICS. 


BY E.GUSTAVE ZINKE, 


(American Journal of Obstetrics, Novem- 


ber, 1908.) 


In this article, after an historical review of 
the inventions, discoveries, and improvements 
in medicine and surgery, Dr. Zinke proceeds 
to discuss the important changes in obstetrical 
management that are of paramount import- 
ance. The invention of new means and meth- 
ods, the discovery of new facts and conditions, 
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are rarely followed by their immediate adop- 
tion and application in practice. 

Changes in the practice of midwifery within 
the last fifty years have been marked, and 
the results obtained, especially since the ad- 
vent of antisepsis, are by far the most favor- 
able in the history of obstetrics. But of late 
once fact stands forth quite apparent: There 
has been no improvement in the maternal and 
foetal mortality and morbidity of midwifery, 
except in hospital clinics and in maternities, 
for the last twenty years. Professor Leopold 
says: “From 300 to 400 women die annually 
during confinement in Saxony; in Prussia, 
4339; and 6000 deaths occurred from puer- 
peral causes in the German Empire in the past 
year. These figures follow immediately the 
mortality-rate of tuberculosis, and the war 
against such a mortality should be carried on 
much more energetically than the war against 
smallpox and cholera.” 

Fortunately, a great majority of births are 
easy, devoid of difficulty and help is not 
needed. But in the sum total of child-bearing 
women we continuously find labor complica- 
tions which render a physiological termination 
of the act of birth difficult or impossible. In 
every case of eclampsia, placenta previa, 
oblique or transverse presentation, narrow or 
contracted pelvis, we witness a conflict unto 
death between mother and child. The best 
the obstetrician can do is to try to save one 
of the lives thus put in jeopardy. Usually 
the child is sacrificed to save the more valuable 
life of the mother. Not infrequently the lives 
of both are lost in the attempt to save one. 

In the preantiseptic period, Cesarian section 
and symphyseotomy were equivalent to a ver- 
dict of death for <he mother. Either opera- 
tion was, therefore, rarely performed, and 
many, if not most, of the obstetricians of the 
past, up to the last quarter of the nineteenth 
century, never performed these operations. 


During the primitave era of midwifery (be- 
fore the invention of. the forceps), when the 
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child could not be born by the unaided hand, 
the obstetrician had the choice of two defi- 
nite operations, namely, version, or embriot- 
omy. In these days, too, the midwife was 
the recognized attendant upon the parturiant, 
the physician being called only when spon- 
taneous termination seemed to be impossible, 
and as he knew but little of the anatomy and 
physiology of labor, his function was to de- 
liver the patient at all hazards by version and 
extraction, or by perforation of the child. 


With the invention of the forceps by the 
Chamberlins (1600-1747), the formative per- 
iod of midwifery began; it ended when Nagele 
(1812) published the first full description of 
the mechanism of labor. The forceps solved 
many questions, and saved the lives of 
mothers and children who would otherwise 
have been lost, but the field of labor compli- 
cations, which could be overcome only by sac- 
rificing the child, remained very large. The 
clinical features of placenta previa and 
eclampsia were well understood, still the 
practical therapy of both complications has 
ever since been the subject of extensive scien- 
tific study and of bitter discussion. While 
the problem of obstetrics, so far as these two 
complications are concerned, is not yet solved, 
it is none the less surprising how many ob- 
stetricians of today adhere to the teachings of 
the old masters in the treatment of these 
anomalies, ignoring the fact that the means 
of assistance have been made more efficient 
and extensive through the introduction of an- 
tisepsis and asepsis. 


The most popular theraphy of narrow pel- 
vis at the present time, except in some mater- 
nities and clinics, is the high application of 
forceps, or version and extration of the child, 
or the induction of artificial labor at a period 
when the child is viable, but still small enough 
to pass through the bony rim of the pelvis. 
These operations, as well as Cesarian section 
and symphyseotomy, have come to us from the 
preantiseptic period. The two latter opera- 
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tions, however, had rarely been performed 
upon the living. The best and most recent 
European authors claim that in the present 
period the theraphy of narrow pelvis should 
exclude the prophylactic resort to the high 
forceps, version and artificial premature la- 
‘bor, because of the high maternal mortality, 
ten per cent., and the enormous fetal mortal- 
ity, fifty per cent. 


It is the opinion of Baisch, Zweifel, Bumm 
and others, that the problem of obstetrics has 
been solved in an ideal manner in cases of 
narrow pelvis, and that there remains but a 
small percentage of cases—six to eight per 
cent.—in which the problem of ending the 
conflict between mother and child is yet to be 
solved. These are the higher grades of justo- 
minor and contracted pelves. But even in 
these the mortality of both mother and child 
has been greatly reduced by the re-establish- 
ment of Cesarian section and symphyseotomy. 
These two operations, formerly considered ex- 
ceedingly dangerous to the mother, have pro- 
duced within the last eighteen years most ex- 
cellent results when performed early. 


The modern method of performing-Cesarian 
section, as formulated by Sanger or Hirst, 
and the substitution of pubiotomy as devised 
by Gigli, and the subcutaneous hebostomy of 
Doderlein, have given these operations a de- 
gree of safety never dreamed of before, nor 
generally appreciated now. Zweifel is cred- 
ited with fifty-five Cesarian sections, with the 
loss of only one mother; Schauta with one 
hundred and eleven sections, and but one ma- 
ternal death. The latter operated seventy-five 
times for relative indications and all mothers 
lived. There are, however, certain dangers of 
Cesarian section which cannot be eliminated 
by even the best operators. They consist of 


- infection prior to the operation, ileus after the 
operation, the complications which may arise , 
in subsequent pregnancies from the uterine} 
scar and from adhesions, fistula, and hernia. 


Symphyseotomy within the last twenty 
years has been followed by good results. Yet 
the operation did not gain much popularity 
because of the difficult and laborious after- 
treatment, the occasional occurrence of hem- 
orrhage from and infection of the wound, 
and the frequent lack of firm, bony union. 
Gigli then introduced the open pubiotomy, 
and Doederlein and Bumm the operation of 
hebosteotomy. The division of the bony ring 
of the pelvis, whether done in the symphysis 
pubis or to one side of it, according to the 
method of Gigli, Doederlein or Bumm, has 
apparently a very favorable prognosis. Re- 
markable results have been obtained by it in 
the hands of Pinnard, Zweifel, Kroenig and 
others, who collectively have recorded more 
than 2000 cases of narrow pelves with a mor- 
tality of 0.1 per cent., and a fetal mortality 
of only six per cent. Though symphyseotomy, 
Gigli’s pubiotomy and Doderlein’s hebosteo- 
tomy are not regarded with much favor in 
this country, and are even discouraged and 
denounced by some of our best obstetricians, 
it cannot be denied that the results obtained 
by the authors above mentioned are pro- 
foundly impressive and worthy of our most 
serious consideration. Usually, those who op- 
pose these procedures have had no personal 
experience with them. 


In England, in the United States and Can- 
ada, the division of the bony ring of the pel- 
vis, whether in the pubic joint or to one side 
of it, has found little favor and few followers. 
The operations commonly resorted to are, the 
induction of premature labor, prophylactic 
version, the high forceps and perforation of 
the living child. In spite of antiseptic pre- 
cautions, the maternal mortality of the high 
forceps in clean cases remains four per cent.; 
of prophylactic version, two: per cent.; of pre- 
mature artificial labor, five per cent. The 
fetal mortality of the high forceps varies 
from forty to fifty per cent.; prophylactic ver- 
sion twenty-five per cent., and the fetal mortal- 
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ity of premature artificial labor does not fall 
below these figures. 

The latest treatment of narrow pelvis, as 
now taught and practiced in some of the clin- 
ics of Germany and France, is indeed much 
more simple, uniform and apparently far less 
dangerous to both mother and child. It con- 
sists of the expectant method—spontaneous 
labor—of hebosteotomy, and in rare instances, 
of Cesarian section. In this country Cesarian 
section is performed in preference to pubiot- 
omy, because the latter is regarded as dan- 
gerous and unsatisfactory. While the after- 
treatment of these cases demands extra care, 
it is not as difficult as the symphyseotomy of 
the past. Division of the pelvis does not im- 
plicate the peritoneum, hence is less danger- 
ous than Cesarian section. Those who have 
performed hebosteotomy most frequently 
claim that the danger of hemorrhage and in- 
fection is very small, that union of the bone, 
as a rule, takes place promptly, and when this 
does not occur, ligamentous union follows, 
which is a positive advantage because it often 
renders spontaneous labor possible in subse- 
quent pregnances and does not interfere with 


‘locomotion, and the after-care of the patient is 


not as difficult as is generally believed. 


If hebosteotomy proves to be what Doeder- 
lein, Zweifel, Pinard, Bumm and others claim 
for it, then the difficulty of selecting one of 
the many compromise operations in a given 
case will cease to exist, and the mental tor- 
ture and mortification of the obstetrician 
when, in the absence of success, the question 
arises, “Was the right thing done?” will be- 
long to the past. This will indeed be a great 
relief to the obstetrician when he considers 
the indefiniteness with which the indications 
for the compromise operations have been 
stated by the writers on obstetrics, no two of 
whom agree. 


Everything considered, it would appear 
that the time has come when the expectant 
spontaneous labor, hebosteotomy, and in very 
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rare instances, Cesarian section, will take the 
place of craniotomy, induction of premature 
labor, prophylactic version and the high for- 
ceps in the treatment of narrow or contracted 
pelvis. The thousands of cases thus far 
treated with the new method show that spon- 
taneous labor occurs in eighty per cent., with 
the mother uninjured and the child living; 
fifteen per cent. being delivered with the aid 
of hebosteotomy, and five per cent. by Cesa- 
rian section. These magnificent results prove 
the wisdom of the expectant treatment of nar- 
row pelvis; and division of the bony pelvis 
and Duhrssens operation, while done in the 
interest of the child, are strictly scientific and 
practical, and are of a life-saving character to 
the mother. Let us hope that the large num- 
ber of compromise operations, including }al- 
loon and metal dilation, will be abandoned for 
the expectant or spontaneous method, and the 
two complete operations with definite indica- 
tions—hebosteotomy and Cesarian section. 
Vaginal hysterotomy will take the place of 
accouchment force. GG. 


ARTERIOSCLEROSIS OF THE 
UTERUS. 
(Chas. M. Reese, M.D., American Journal 
of Obstetrics, November, 1908.) 


Under the above title, Dr. Reese calls at- 
tention to a pathological change in the walls 
of the uterine arteries, which is an etio- 
logical factor in profuse, uncontrollable 
hemorrhage from the uterus of greater clini- 
cal importance than has generally been ob- 
served. He reports a case in a woman fifty 
years of age, mother of five children, whose 
general health has always been good. Men- 
struation had been regular until she was forty- 
five years of age, when they ceased abruptly. 
One year afterward, bleeding from the uterus 
appeared at irregular intervals of three or 
four months. These would occasionally be 
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profuse. Hysterectomy was performed. The 
uterus was found to be slightly enlarged, gave 
the impression of being unusually hard, and 
the arteries were very tortuous and prominent. 
The vessels were so brittle they would not 
support a ligature, and when an artery was 
grasped with hemostats a segment of the ves- 
sel would come away in the bite of the forceps. 
Hemorrhage was profuse and difficult to con- 
trol. Operation was prolonged and patient 
left table showing pronounced shock and an- 
emia. Every possible expedient to bring about 
reaction was resorted to, but she died with- 
in two hours from the beginning of the opera- 
tion. Microscopical examination was not 
made. Microscopical findings demonstrated 
the facts. The uterus was hard, and the blood 
vessels gave the impression of segments of 
a chalky tube held together by an outer coat- 
ing of elastic fiber, so extensively infiltrated 
were all the arterial coats with calcareous de- 
posits. There was no evidence of a general 
arteriosclerosis. 

Dr. Reese reports two other cases of the 
same condition. 

When we recall the muscular arrangement 
of the uterus, and remember the fact that this 
organ is subjected to the most radical struc- 
tural changes during the life of a child-bear- 
ing woman of any organ in her body, offering 
at one time resistance to the blood supply, and 
again relaxation which admits of easy access 
of blood, the arteries alternately dilating and 
contracting, and with this process more or 
less frequently repeated, truly a condition is 
obtained which is most favorable for the de- 
velopment of a localized arteriosclerosis. The 


sclerosed vessels become so weak that they no 
longer are capable of standing the blood pres- 
sure, and give away with hemorrhages from 
the uterus, which may be sufficient to cause 
the death of the woman, and certainly to so 
deplete her that permanent invalidism is pro- 
duced. Curettement, except for its immedi- 
ate effect, increases the liability to bleeding. 
All preparations of ergot increase the hemor- 
rhage by raising the arterial tension of the 
inelastic vessels. 

A diagnosis of arteriosclerosis of the uterus 
is difficult to make, and can only be made 
where it is possible to exclude every other 
cause of hemorrhage, and by microscopical 
examination of scrapings from the uterus, in 
which sclerosed capillaries are found, or 
finally from sections of such a uterus after its 
removal. 

Arteriosclerosis, as a definite cause of hem- 
orrhage from the uterus, occurring in women 
between the ages of forty and fifty and among 
those who have borne children, is of greater 
importance than has generally been deter- 
mined, 

In a fair proportion of cases the hemor- 
rhages from the uterus are in themselves suffi- 
cient to endanger the life of the woman, and 
can be made to yield only to hysterectomy. 
When the diagnosis is uncertain even after 
examination of a section of the cervix and 
scrapings from the uterus, which show no evi- 
dence of malignancy, in women between the 
ages of forty and fifty, who have borne chil- 
dren, and suffer with frequently recurring 


hemorrhages, hysterectomy is justified. 
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“SPONTANEOUS INTESTINAL 
ANASTOMOSIS.” 


Dr. James P. Tuttle, of New York, 7he 
Proctologist, Sept., 1908.) 


The author discusses the means by which na- 
ture overcomes intestinal obstruction through 
spontaneous anastomosis. Four cases are 
reported in which the obstruction suddenly 
gave way, and the patients lived for various 
periods, with more or less regular movements 
of the bowels. These movements were after- 
ward shown, in one case by autopsy, and in 
two cases by operative interference, to have 
taken place by spontaneous lateral anastomosis 
between different portions of the bowel. The 
fourth case was never operated upon, but be- 
ing at the point of death, with great abdominal 
distention and inflammation, was relieved by 
some sort of giving way of the obstruction, 
and eventually recovered. This patient had 
suffered from colitis and fecal stasis high up 
for a long time; since this experience, how- 
ever, these symptoms have disappeared and 


she has remained entirely well. 
A. B. C. 


SURGERY OF SPECIFIC DISEASES OF 
THE RECTUM. 


(Dr. Geo. B. Evans, Dayton, Ohio, The 
Proctologist, Sept. 1908.) 


The author says that venereal diseases of the 
rectum constitute maladies which have neither 
been mastered by the syphilographer nor the 
proctologist. The former is not familiar with 
the armamentarium for rectal exploration, 
and the latter is not thoroughly familiar with 
venereal diseases. The manifestations of 
syphilis escape the former because they are 
often removed from the field of vision, while 
the attention of the latter is called to the fact 
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because pain exists in the rectum. In the first 
place, two propositions confront us: First, is 
this form of stricture of the rectum a local 
manifestation; that is, is it due to a primary 

sore? Second, is it the result of secondary 

or tertiary syphilis? According to an able 

author it is due to the rectum becoming in- 

occulated through the secretion from the sores 

upon the vulva, thus giving rise to chancroidal 

ulcers, these ulcers becoming cicatrized and 

constriction taking place. Again, the presence 

of chancroids at the orifice of the vagina or 

about the anus gives rise to an inflammation 

of the areolar tissue surrounding the lower 

portion of the gut, and by the effusion of in- 

flammatory material at certain points gives 

rise to constriction either in this way alone, or 

by directly producing inflammation and ulcer- 

ation of the mucous coat of the bowel. Per- 

sonally, the author has seen many cases of 

chancroid of the vulva of the worst kind— 

extending down to, and involving, the anus, 

being filthy in the extreme; but stricture of 

the rectum did not exist. 

If chancroidal virus were carried into the 
rectum, we surely would find that nearly every 
prostitute would have a stricture of the rec- 
tum. Secondary induration of the rectum, 
following a chancroid of the anus, the author 
believes, could occur, this induration being 
followed by chronic inflammation and ulcera- 
tion, and finally, developing cicatricial tissue, 
forming an extensive stricture. Again, this 
stricture may be the result of true tertiary in- 
flammation of ulceration, the rectal wall being 
infiltrated: with a syphilitic neoplasm, which, 
by becoming organized into contractile tissue, 
produces the stricture. 

The true explanation of the preponder- 
ance of stricture in women, whether spe- 
cific or otherwise, is to be sought for rather 
in the anatomic relations of the rectum, than 
in any constitutional diathesis. The site of the 
stricture is generally at or about the attach- 
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ment of the fibres of the levator ani muscles. 
This possibly plays an important causative role 
indirectly, there being more or less con- 
striction at this site; consequently if there is 
any ulceration here the power of resistance 
in the patient is not sufficient to overcome the 
trauma. Here is where the feces meet their 
first resistance; here is where these strictures 
undergo contraction, and chronic inflamma- 
tion follows. If one believes that all stric- 
tures not cancerous are syphilitic, they may 
use antisyphilitic remedies, but they will gen- 
erally find that they fail to produce the desired 
results. 

The following conclusions are formulated: 
That rectal stricture may follow chancroidal 
infection by virtue of its pathology, which 
may be the result of absorption or lodgment 
of infectious matter on mucous membrane or 
in submucous or even perirectal tissue, and 
that rectal strictures may be but a latent mani- 
festation of syphilitic infection. That this be- 
lief is in accord with the author’s experience 
and is the reasonable deduction from the ex- 
perience of other competent observers. More- 
over, that while iodides are usually prescribed 
in these conditions, they are not of curative 
value, and that it is only by incision and in- 
ternal mechanical dilatation that these stric- 
tures of specific nature can be made tolerable. 

A. B.C, 


SIX CASES OF PROFOUND SECOND- 
ARY ANAEMIA DUE TO BLEEDING 
INTERNAL HEMORRHOIDS; AND 
ONE CASE OF NECROSIS OF THE 
RECTUM: AS A RESULT OF SELF- 
TREATMENT. 


(Dr. Dwight H. Murray, of Syracuse, New 
York, The Proctologist, Sept., 1908. 


The author holds that the profession is not 
entirely blameless for the serious results 
which occur in this class of cases, because it 
is looked upon by the laity as a matter of no 


serious moment, and in many cases the physi- 
cian does not insist upon a thorough examina- 
tion and prompt treatment. 

The first case reported was one of bleeding 
hemorrhoids, secondary anaemia, delirium, 
amnesic aphasia and other grave symptoms. 
A good recovery was the result of operation. 

The second case was one of hemorrhoids 
and a villous polypus, resulting in profound 
anaemia, heart weakness and a general ap- 
pearance resembling that of malignant dis- 
ease. This case made a full recovery follow- 
ing operation. 

The third, fourth and fifth cases resulted in 
profound anaemia, weakness, melancholia and 
invalidism, all making a good recovery after 
operation. 

The sixth case had been long neglected and 
died as a result of the profound anaemia two 
days after he was first seen by the author, 
and before the patient consented to an opera- 
tion. The examination showed: Hemoglobin 
ten per cent. and red blood corpuscles 1,000,- 
000. 
The author holds that in cases of bleeding 
internal hemorrhoids patients may lose more 
blood in ten minutes than can be recovered in 
as many days, and that surgeons are not justi- 
fied in delaying an operation; also that it 
would be far better for the physician in charge 
to withdraw from the case, if such a patient 
refuses to follow his advice, when he be- 
lieves that an operation is necessary. 

The author believes that the primary cause 
in many cases of secondary anaemia can be 
found, if sought, in the last three feet of the 
intestinal canal. 

The case of necrosis of the rectum was 
caused by the injection of two-thirds of a 
teaspoonful of headlight oil, upon retiring 
every night, over a period of several weeks. 
The treatment was recommended to him by 
a fellow employee. The case made a good 
recovery and at this time, five years after the 
operation, no stricture of the rectum has re- 
sulted. A. B.C. 
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ARSENIC IN DISEASES OF THE SKIN. 


(M. B. Hartzell, Journal A. M. A., October 
31, 1908, p. 1428.) 


He reviews its therapeutic history from the 
time of Dr. Girdlestone, 1806, to the present 
day, and concludes the introduction by stat- 
ing that its use at present is very much re- 
stricted compared to that of fifty years ago. 

Eczema.—Arsenic is never to be used in 
the acute inflammatory conditions of the skin, 
as it usually acts harmfully, which contra- 
indicates its use in acute eczema. If it is ever 
to be used at all in eczema, it is only in the 
chronic papulo-squamous case with an anemic 
skin and dry hair. Hartzell, although having 
tried it in many cases, does not recall a single 
instance in which it seemed to be of the 
slightest benefit. 

Psoriasis—In this disease dermatologists 
are practically of one mind in attributing more 
or less efficiency to arsenic. But it is not 
adapted to the treatment of every case, and 
will be disappointing if the cases are not well 
selected. It should not be given when the 
eruption is acute and hyperemic and spread- 
ing, for it increases the discomfort of the pa- 
tient and increases the eruption. It should 
not be given to old cases upon whom arsenic 
has been used. 

Lichen Planus.—It does not occupy so 
prominent a place in lichen planus as it does 
in psoriasis, although the Vienna derma- 
tologists think it is the most valuable of the 
internal remedies for lichen planus.  Stel- 
wagon says it is of special value in some 
cases, while Crocker seldom uses it. Hartzell 
thinks it is the most reliable remedy for 
chronic lichen in limited areas or patches, but 
does not think it is indicated where a greater 
part of the skin is involved. 

Pemphigus.—Arsenic is considered one of 
the most useful, if not the most useful, inter- 
nal remedy in this malady. 


ABSTRACTS—DERMATOLOGY. 


DERMATOLOGY 


Dermatitis Herpetiformis——Much the same 
may be said about arsenic in this disease as 
in pemphigus. 

Sarcoma of the Skin.—There is consider- 
able evidence to show that arsenic, especially 
when used hypodermatically, is sometimes use- 
ful in sarcoma of the skin, particularly in the 
idiopathic multiple hemorrhagic sarcoma of 
Kaposi. 

With reference to the relative value of the 
different arsenical preparations, Hartzell 
states that he has not found in his experience 
that sodium cacodylate and atoxyl by the 
mouth have any advantage over the other 
forms of arsenic. However, owing to the 
great solubility of atoxyl in water and _ its 
freedom from irritant properties, it is es- 
pecially adopted to hypodermic use. 


THE NATURE AND CAUSES OF 
ECZEMA. 
(M. B. Hartzell, M.D., Philadelphia, Jour- 
nal A. M. A., November 28, 1908, p. 1828.) 


The main point in the discussion in the 
paper was the question as to whether eczema 
should be considered to be due to external or 
internal causes. The author, after reviewing 
the literature and teachings upon the causa- 
tion of the disease from the time of Thomas 
Bateman, 1815, to the present time, is in- 
clined to think that it is generally due to 
some external cause, however, he does not 
deny that it may sometimes, or in some cases, 
be due to internal causes, and he thinks that 
those cases due to internal causes are in a 
great minority. He emphasizes the statement, 
“that our knowledge of the internal causes is 
extremely shadowy and ill-defined, seldom 
sufficiently accurate to afford a rational basis 
for internal treatment.” ; 

He is inclined to think that infantile eczema 


is due to external causes. 


: 
475 


476 SOUTHERN MEDICAL JOURNAL. 


GENITO-URINARY 


FURTHER REPORT OF THE OPERA- 
TIVE TREATMENT OF ACUTE 
GONORRHOEAL 
EPIDIDYMITIS. 


(Francis R. Hagner, M.D., Annals of Sur- 
gery, December, 1908.) 


Professor Hagner makes this a further re- 
port to his article published in the Medical 
Record of October 13, 1906. 

He says his attention was first directed to 
the possibilities of surgical intervention in 
cases of epididymitis, by operative treatment 
for gonorrheal arthritis. He finds no reason 
to modify the technic of the operation pre- 
viously recommended, which is: “At a point 
over the juncture of the epididymis and the 
testicle an incision six to ten cm. long is made 
through the skin and parietal layer of the 
tunica vaginalis. After the serous membrane 
is opened all the fluid is evacuated and the 
enlarged epididymis examined through the 
wound. The testicle with its adnexa js de- 
livered from the tunica vaginalis and en- 
veloped with warm towels. The epididymis is 
then examined and multiple punctures made 
through its fibrous covering with a tenotome, 
especially over those portions where the en- 
largement and thickening is greatest. The 
knife is carried deep enough to penetrate the 
thickened fibrous capsule and enter the in- 
filtrated connective tissue. When the knife 
is through the thickened covering of the 
epididymis, a very marked lessening of resist- 
ance will be felt. If pus be seen to escape 
from any of the punctures, the opening is en- 
larged and a small probe inserted in the direc- 
tion from which the pus flows, then by a back- 
ward and forward motion of the probe the 
opening is enlarged and the pus allowed to 
escape. By this method I believe there is 
less danger of injuring the tubes of the epi- 


didymis than by cutting with a knife. After 
the probe is passed in, pus will be evacuated 
by light massage in the region of the abscess, 
and a fine pointed syringe is used in washing 
out the cavity with 1 to 1000 bichloride of 
mercury, followed by physiological salt solu- 
tion. The testis is then restored to its normal 
position, and in every case the tunica vaginalis 
is thoroughly washed with 1 to 1000 bichlo- 
ride, followed by normal salt solution. The 
incision of the tunica vaginalis is lightly 
closed with a running catgut suture, a cigar- 
ette drain of gauze is then applied over the in- 
cision, the skin being brought together with 
a subcutaneous silver wire suture, the cigar- 
ette drain passing out at the lower angle of. 
the wound. Silver foil and a sterile dressing 
are now applied and the part supported by a 
wide T bandage.” 

The pathology present in all cases operated 
upon is almost identical with that found in 
gonorrhoeal synovitis. The epididymis is 
thickened and of stony hardness in the region 
of the globus minor, which when punctured 
exudes blood of tarry appearance. Next to 
the globus minor, the globus major is most 
frequently involved and furnished the seat fer 
pus in seven of nineteen cases. The body is 
infiltrated in the same manner, but not to 
the same degree. He says the relief from 
pain is instantaneous and seems to be as great 
whether pus be present or absent. The great 
fall in leucocytosis is noteworthy, the tax- 
inum being from 33000 to 8400 in 48 hours; 
the temperature and pulse show a parallel fall 
and reach normal within 36 hours. He has 
had no infection, no recurrence, no atrophy of 
the testicle or other distressing sequele. Pus 
was present in seventeen of twenty-one cases, 
and gonococci were demonstrated six times. 

One of the most remarkable effects of this 
operation is the very rapid disappearance of 
the induration in both the cord and the epi- 
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didymis. 
the patients were up and about, and entirely 
free from pain was five days; no complica- 
tions, no relapses, and in some of the cases, 
marked improvement of the urethral condition. 


An average of the time in which 
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He is not prepared to definitely state 


whether the operation lessens the liability to 
sterility of the affected side, but has found 
motile spermatozoa after massage of the am- 
pulla of the vas. rs 
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By WILLIAM MEYER, Electrical Engineer. 


In the December issue of this Journal appears an 
interesting article on ‘‘Larval Tapeworn in Human 
Flesh.’’ Dr. H. Gates in making his examination 
finds that ‘“‘This infection is not on the body where 
exposed to sun-light,’’ and asks ‘‘Would that be a 
suggestion for the X-ray treatment ?’’ 

The X-light is diametrically opposed to sunlight 
and it is very questionable to my mind if the X-ray 
will give the swift and certain results obtained with 
a THERAPEUTIC LAMP. Such a lamp has a 

-much larger volume of efficient rays than the most 

powerful X-ray tube, and for the treatment of skin 
lesions and even necrosis of the bone, the results 
have been more certain. Acme, eczema, lupus, re- 
spond readily to such treatment. For reaching the 
the deeper parts the Therapeutic Lamp should have 
a lamp bulb of about 100 candle power, the filament 
being concentrated into one close coil, to make the 
light intense. This lamp which radiates 100 c.p. in 
every direction, when placed within a parabolic pro- 
jector of ample size, will gather all lightrays and 
project them in one direction, increasing the light in 
this one direction to about 300 c.p. Being projected 
into space in a certain direction these light waves 
have a high velocity and are the nearest approach to 
actual sunlight. They will be found to give imme- 
diate relief in accute pain. I haveclinical evidence of 
its value in a case of sepsis following mastoid oper- 
ation, where the patient was told everything had 
been done, and he had a bare fighting chance. 

The No. 4 Therapeutic Lamp is a valuable means 
of treatment in the hands of the medical practitioner 
as many doctors can testify. 
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The catalog of THE WM. MEYER Co. 
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